l 


aa<C OO 


ie 


ie 
¥e 
re 
ld 


re 


As 
W, 
by 
al 


ch 


ed 
yn- 
he 
ers 
Ca- 
10t 
on. 
wit, 
TUS 
‘in, 
rm, 
ork 


eir 


Oss 
the 
will 
‘lier 
old 
Was 
ion 
the 
ces, 
OSS 
ase. 
lical 
rave 
yack 
with 
was 


eaih 


of 
oxin 
This 
n in 
ition 
yan 
rvals 
and 
This 
here. 
seem 
this 


jastic 
pple- 
ce is 








BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MARCH 2 1940 





THE PUBLIC HEALTH IN WAR TIME* 


BY 


SIR ARTHUR MacNALTY, K.C.B., M.D., F.R.C.P., F.R.C.S., K.H.P. 
Chief Medical Officer of the Ministry of Health 


Fames, pestis, et bellum. populi sunt pernicies. 
* Famine, pestilence, and war are the scourges of man- 
kind,” says the Latin proverb, and their association is 
more than fortuitous: they are not infrequently three 
Furies coming to one birth and wreaking their dire pur- 
poses together. Famine and Pestilence follow in the wake 
of their elder sister, War. 

{After quoting figures and evidence to show the exten- 
sive loss of man-power in war due to disease, and giving 
an account of the health of the civilian population in the 
last war and the co-operation of military and civilian 
sanitary authorities, which helped to maintain it, the 
lecturer continued as follows: ] 


Public Health in the Present War 


In the last war the Public Health Service had a stern 
apprenticeship to war duties. It co-operated fully and 
efficiently with the fighting services; it was on the alert 
to deal with epidemics and war diseases : and at the same 
time it maintained environmental hygiene, started new 
health services, and with depleted staffs looked after the 
health of the civil population. All this has to be attained 
in the present war. One of the Ministry of Health’s first 
tasks was to secure co-operation between the health 
services and the fighting services. I would take the oppor- 
tunity of expressing my thanks to the medical directors 
of the Navy, the Army, and the Air Force and to medical 
officers of health for the full co-operation they have given 
in this important branch of war work. The Ministry 
and local authorities are doing their best to see that 
accommodation for infectious disease is available for 
military and Air Force cases, with due respect to their 
increased concern for cases arising among civilians. 

Important and extensive as public health responsibilities 
were during the last war, they are vastly increased in 
the warfare of to-day. It will be an interesting subject 
for the future historian to trace the evolution of the 
civil arm and particularly organized medicine in warfare, 
a process which has culminated in the present great organ- 
ization. It did not spring into being in a single night 
or at the touch of a magician’s wand. For nearly two 
years the Central Health Authority has been working at 
unprecedented pressure under the threat of a national 
emergency which we prayed would not come to fruition. 

* Being an abridgment of a Chadwick Lecture delivered at the 


a Society of Tropical Medicine and Hygiene on February 20, 
940, 


At the same time the existing health services had to be 
fully maintained, and a new health service, the Cancer 
Service, was planned and organized. 

What are the reasons that have led to these unprece- 
dented demands on the national health services in war 
time? In Great Britain for centuries our insular situa- 
tion and the protection given by the British Navy enabled 
the inhabitants to regard war time as a period when the 
bulk of the people could pursue their avocations un- 
molested, while fleets and armies decided the issues at 
Stake on the seas or in other lands. This enviable 
dichotomy no longer prevails. Towards the end of the 
last war bombing raids trom the air were made on far- 
distant points, and the civilian population two hundred 
miles in rear of the fighting front was beginning to experi- 
ence the horrors of war. In London itself over 800 bombs 
were dropped by the Germans in their air raids. 

Some twenty years have passed since then, and the dis- 
coveries of science have placed still more powerful 
weapons of destruction in the hands of man. The aero- 
plane can fly immense distances bearing death between 
its wings. The courtesy of the old warfare has sometimes 
given place to aerial attacks on the civilian population 
with the object of frightening a nation into capitulation. 
The cities of our land are no longer cities of refuge 
for invalids, women, and children, but may become the 
most vulnerable centres of attack. With these fateful 
considerations in mind the Ministry of Health had to 
take two important measures of protection. One was the 
Organization of an emergency medical service, in itself a 
stupendous task: the other was the evacuation scheme, 
which included the evacuation of school children (in con- 
junction with the Board of Education), expectant mothers, 
young children, cripples, blind persons, etc., from urban 
centres and their reception in other areas. 


The Emergency Medical Service 


The subject of emergency hospital organization for air 
raid casualties is a very difficult one, because, as has just 
been observed, the conditions of modern warfare are so 
different trom those of the last great war that we have 
no precedents or experience to guide us. Something has 
been learned from the aerial bombardments in China 
and trom the Spanish Civil War; but the circumstances 
of Great Britain are different, and so, too, is likely to 
be the scale of warfare affecting this country. Con- 
sequently experiments have been necessary in the subjects 
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of medical services and evacuation, and from time to 
time new problems arise and new factors have to be 
looked at which considerably modify existing schemes 
and make adjustments and new plans necessary. This 
state of affairs has naturally exposed the Ministry of 
Health to much criticism. The medical profession and 
the hospital services of Great Britain have been revolu- 
tionized from the highest motives of patriotism. On 
September 3, 1939, doctors, nurses, and officials stood at 
their posts prepared to deal with the casualties of a 
Blitzkrieg from the air. Then came anticlimax. Days 
lengthened into weeks and weeks into months and no 
intensive air raids came. There was naturally a declension 
of spirits and some dismay at an upheaval, involving 
personal hardship and financial losses in many instances, 
which events seemed to prove to be unnecessary. In this 
matter the Government is rightly impenitent. It could 
have taken no other course, and it would have been 
exposed to blame if the war had been ushered in by 
extensive air raids and numerous civilian casualties for 
which imperfect provision had been made. 

In the months that have elapsed since war began the 
Ministry has been busy in consultation with representative 
leaders of the medical profession in making adjustments 
in personnel and so forth to ease the situation. Many 
of the hospital beds have been occupied by civilian cases ; 
others are occupied by sick Service patients from France ; 
closed hospital wards in London have reopened and part- 
time services for consultants have been set up. In all 
this work to meet the changing circumstances of the time 
one consideration has been paramount—the keeping of 
the Emergency Medical Service in being, with powers 
of speedy expansion to meet the demands of air raid 
casualties. I need not dwell on the details of this vast 
organization; these are described in the White Paper 
presented to Parliament in July, 1939, and in Chapter V 
of the Annual Report of the Chief Medical Officer of 
the Ministry of Health for the year 1938.. 


Evacuation of School Children and Others 


Some brief reference may be made to the medical aspect 
of the subject of evacuation of the civilian population. 
The prearranged plans for evacuation made by the 
Ministry of Health and the Board of Education concerned 
school children, younger children, expectant mothers, and 
some other priority classes of the population. Plans were 
drawn up for the evacuation of three million persons in 
England and Wales: some 1,230,000 persons took advan- 
tage of the offer. 

As is well known, this scheme was carried out at the 
beginning of the war on voluntary lines and proved a 
triumph of organization. In London alone half a million 
children had to be evacuated. A tribute is due to the 
whole-hearted way in which local authorities, education 
authorities, medical officers of health, school medical 
officers, school teachers, and the general public have co- 
operated in the scheme. It is not always appreciated that 
the shifting of so large a proportion of the child popula- 
tion and others from one portion of England and Wales 
to another entailed considerable and far-reaching planning 
and organization; for when children and _ expectant 
mothers arrived in their billets the work had only begun. 
A heavy additional strain was thrown upon the national 
medical and health services. With the influx of a large 
population in parts of the country which were previously 
rural and comparatively isolated, local authorities had to 
make increased provision for water supplies, sewerage, 
drainage, infectious disease accommodation, maternity 
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hospital accommodation, midwives, etc. Expansions of the 
school medical and nursing services were required. 
Medical officers of health had also to consider the future 
demands that this increase in population made upon the 
local health services—for example, child welfare clinics, 
tuberculosis dispensaries—together with additional plans 
concerned with the health and welfare service of children. 
Sick bays were established in many areas, and a medical 
service, chiefly of local general practitioners, provided for 
unaccompanied children in billets. 

I would specially direct the attention of medical officers 
of health in reception areas to the unique advantages 
which they can secure through the comprehensive labora- 
tory organization set up by the Medical Research Council 
in collaboration with the Ministry of Health throughout 
the country. Existing laboratory facilities are thus en- 
hanced and supplemented to meet the needs of increased 
populations, and the expert pathologists in charge are 
ready to help in the investigation of all epidemiological 
problems. 

Much of this emergency organization was helped by 
the advice of the Principal Regional Officers of the 
Ministry ot Health. The provision of extra maternity 
accommodation and staff was a problem of special con- 
sideration, and on the recommendation of the Royal 
College of Obstetricians and Gynaecologists the Minister 
appointed honorary obstetric consultants in the different 
regions to advise him on this matter. 

It is not surprising that in this national game of general 
post misfits occurred and that concern was expressed at 
the standards of cleanliness and conduct found in certain 
of the evacuees. But blame for these things should not 

e assigned to the inadequacy of the public health and 
school medical services. They are rather arguments for 
the increased support and extension of these services. The 
Annual Reports of the Chief Medical Officer of the 
Board of Education have for years recorded the state 
of cleanliness of school children, noted improvement, and 
deplored the degree of uncleanliness which still persists. 
In some districts it is found necessary to cleanse children 
several times in the course of a year. The root cause of 
these conditions lies in the home of the child. This means 
that slum clearance has not yet gone far enough, that 
low standards of living still persist, and that the lessons 
taught in the school and clinic sometimes fail to reach 
the older generation. 

Evacuation stands on record as a great social experi- 
ment which was performed successfully. But its main 
object was only partially achieved. As weeks went on, 
and the urban centres of the country remained free from 
air raids, family ties prevailed, and many children and 
wives returned to their homes in the towns, despite good 
advice from those in authority. The number of those 
who returned by January 8, 1940, was estimated at some 
675,000. This was unfortunate, but it was inevitable in 
the absence of compulsion. But, as with the Emergency 
Medical Service, the Government scheme should not be 
condemned because events have pursued a path different 
from that expected. Who can say that the policy of pre- 
paring for casualties and the evacuation of children, expec- 
tant mothers, and others was not preventive medicine in 
excelsis ; in other words, that these necessary and far- 
reaching precautions played no inconsiderable part in the 
present freedom of this country from enemy air raids? 
Furthermore, they accustomed the nation to the problems 
of evacuation—problems which the progress of the war 
may require us to face again at a moment's notice, but 
with better and wider-placed resources. 
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Diseases in the Present War 


We have already considered the chief diseases which 
engaged attention during the last war. Generally they are 
to be watched for and prevented by the same means in 
the present war. These means are: the maintenance of 
the normal health services so far as is possible ; port sani- 
tary control ; purity of the water supplies ; notification of 
infectious diseases; hospital isolation; maintenance of 
adequate nutrition; and so forth. Reference may, how- 
ever, be made to certain diseases which are the objects of 
our special concern. 


DEFICIENCY DISEASES 

Under the sure shield of the British Navy the food supplies 
of the country are being maintained and the present scale of 
rationing is fully adequate for good nutrition. Scurvy, scurvy 
rickets, rickets, and other deficiency diseases occur when high 
food prices prevail or when food supplies are restricted. 
Inadequate nutrition also predisposes to the onset of acute and 
infectious diseases. The prevention of these diseases is in- 
cluded in the economic defence of the country. Due provision 
is being made for milk for children and expectant mothers. 


TUBERCULOSIS 

War conditions associated with malnutrition or semi- 
starvation invite tuberculous infection. The general rise in 
tuberculosis mortality that was seen during the war years in 
England and Wales has previously been mentioned. In some 
cases there may have been inadequate nutrition, but the main 
causes of the increase were contact infection, overcrowding, 
and breaking down of bodily resistance to infection through 
prolonged physical or mental strain. These are difficult things 
to prevent in war time, and I fear it is almost inevitable that 
a rise in incidence and mortality from tuberculosis will be 
seen in the course of the present war, both in the civilian 
population and in the fighting forces. In the last war the 
number of men invalided out of the Services on account of 
tuberculosis attributable to or aggravated by conditions of 
service amounted approximately to 35,000. 


The whole experience of tuberculosis indicates that the 
tuberculosis services must be kept in being in war _ time, 
and that beds in sanatoria-hospitals must be available for 
treatment. There is also the question of rehabilitation of the 
consumptive to be considered, to which Lord Willingdon has 
recently drawn attention. At the invitation of the Minister of 
Health the National Association for the Prevention of Tuber- 
culosis, the Joint Tuberculosis Council, and the Tuberculosis 
Association have set up an advisory committee to investigate 
the problems of tuberculosis in relation to war. On this 
committee the Ministry of Health, the London County 
Council, and the Society of Medical Officers of Health are all 
represented. 

VENEREAL DISEASES 

Venereal disease has been termed “the camp-follower of 
war,” and it is readily understood how war circumstances 
unfortunately favour the spread of this disease. The general 
state of heightened nervous tension and excitement in persons 
lacking in self-control is one reason, and the shifting of large 
numbers of people—for example, in military camps, in the 
neighbourhood of munition works, or through evacuation—to 
areas hitherto sparsely populated may be associated with out- 
breaks of venereal disease in places unprovided with treatment 
facilities. For these reasons the Ministry of Health is advising 
county councils and county borough councils in some districts 
to expand existing centres, and in others to set up additional 
ones or to form mobile units. With the reduction of transport 
for civilians existing centres may not be able to serve such 
wide areas as at present. So far as possible, county councils 
and county borough councils are urged to retain their specialist 
medical and nursing staffs and to expand them if necessary. 

It must not be forgotten that during recent years medical 
knowledge has greatly advanced in the treatment of these 
diseases, and that much misery, social degradation, and in- 
validity and crippling are preventable if the patient obtains 


early and skilled treatment. The experience of the past two 
years has strengthened the hope that the new chemotherapy 
of bacterial infections may eventually prove to be as effective 
in preventing the spread of gonorrhoea as the arsphenamine 
compounds have been in syphilis. 
sources of medicine in the prevention of these diseases are the 
inculcation of a high moral standard, the cultivation of self- 
control, and the provision of facilities for healthful recreation. 
The British Social Hygiene Council does valuable educative 
work in this field. and is always prepared to place its organiza- 
tion at the service of local authorities. 


A close watch has to be kept on the figures of deaths from 
Here our measures of protection are mainly con- 
fined to the exhortation of victims of the disease to go to 
bed at the onset of symptoms, to bear in mind the liability of 
relapse, to provide hospital treatment for the severe cases 
(especially those of pneumonic type), and to advise the public 
to avoid crowded gatherings and places of assembly when 
During the present winter a number of 
cases of mild illness have occurred that have been ascribed to 
But, as with the epidemic “ influenza ”’ seen in Cali- 
fornia in 1936, the influenza virus was not recovered. 
presumption is that there are other. infections which may be 
clinically indistinguishable from that of the known influenza 
Virus and in which the aetiological agent remains unidentified. 
This makes the problem of prevention and treatment by 
influenza virus vaccine or serum more difficult. 


epidemics prevail. 


INFECTIOUS DISEASES 

been made to the importance of 
dealing with infectious diseases promptly and efficiently. The 
movements of troops and of sections of the population pro- 
vide increased opportunities for the spread of infection. 
a War measure measles and whooping-cough have been made 
generally notifiable. 


Reference has already 


CEREBROSPINAL 
Cerebrospinal fever is especially associated with war con- 
From the end of 1914 to 1918 cerebrospinal menin- 
gitis was epidemic on an unprecedented scale in this country. 
Infection was widespread, but the greater number of cases 
south-eastern parts 
England, where the majority of troops were stationed. 
general distribution of troops appears to have influenced the 
prevaience of cerebrospinal fever. 
(1914-18) 6.450 civilian cases of cerebrospinal fever were noti- 
fied in England and Wales, and 4,238 military cases of the 
disease also occurred during the same period. 


During the war epidemic 


There was a marked fall in the number of notifications of 
cerebrospinal 
epidemic incidence prevailed. 
have not fallen to a very low point, and, as the number of 
Group | infections appears also to be increasing, the possi- 
of another period of epidemic prevalence cannot be 
disregarded, especially as it will be fostered by war conditions 
and the introduction of fresh virulent strains from over-seas. 

During the last quarter of 1939 the weekly notifications of 
cerebrospinal fever almost invariably exceeded those in the 
corresponding weeks of 1938, and in the week ending February 
10, 1940, the number of notifications rose to 394. 
vention and detection of the disease full co-operation between 
all-important. 
Fresh air, free ventilation in sleeping-huts and billets, adequate 
space between heads of bed centres, and gargling with a simple 
disinfectant are desirable methods of prevention. 
chemotherapy combined with 
puncture offer encouraging hopes as regards the fatality of 


We have learned how vast a field is covered by the title 
of my lecture, “ The Public Health in War Time.” 
have seen that totalitarian warfare affects the whole popu- 
lation of this country ; that war slays its thousands but 
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disease may slay its tens of thousands and seriously de- 
plete the fighting resources of a nation ; and that the main- 
tenance of health concerns both military and civilian popu- 
lations, for disease and epidemics may spread from one to 
the other. It follows, therefore, that all measures directed 
towards the maintenance of national health and the pre- 
vention of disease bulk largely in the war effort of this 
country. 

Fortunately, also, in successive years of peace we have 
learned that the attack on disease is more than a question 
of doctor and patient. It comprehends a thousand matters 
of environment and social reform in which many agencies 
play their part. All this complex organization is bent now 
to health problems in a country at war, and our experi- 
ence of co-operative effort is of considerable aid in this 
unprecedented work. The civil authority has the respon- 
sibility of hospital provision for civilians and for men of 
the fighting services so far as they are not provided for by 
their own hospitals; it has organized a vast emergency 
medical and nursing service, and has coped with countless 
medical problems of the evacuation scheme. 

The civilian arm has yet to receive its baptism of fire. 
If that stern ordeal comes I have little doubt it will en- 
deavour to keep the flag of national health flying in the 
storm of war as zealously as it did in the sunshine of 
peace. 








INFLUENCE OF LOW OXYGEN PRESSURE 
IN THE ATMOSPHERE UPON INCI- 
DENCE OF PRIMARY LUNG 
TUMOURS IN MICE 


BY 


J. ARGYLL CAMPBELL, M.D., D.Sc. 


(From the National Institute for Medical Research, London) 


So far as I know no previous information has been avail- 
able regarding the influence of low oxygen pressure in the 
atmosphere upon the incidence of primary lung tumours. 
With respect to cancer in general several observers have 
suggested that tumours originate in cells suffering from 
oxygen deficiency. On the other hand, some observers 
have found that general oxygen deficiency inhibits 
growth of tumours but does not destroy the cancer cells 
completely (Warburg and co-workers, 1926; Campbell 
and Cramer, 1928; Campbell, 1932, 1933). Of course, 
the origin of the cancer cell may be controlled by factors 
differing from those controlling the rate of growth of the 
resulting tumour. Most of the evidence, but not all, 
indicates that a tumour grows more rapidly in a host 
with favourable conditions as to general nutrition. 


If low oxygen pressure plays a part in the production 
of so-called spontaneous tumours, exposure of animals for 
long periods to an atmosphere with an abnormally low 
oxygen pressure should increase the incidence of the 
tumours. The term “spontaneous” does not seem to 
be very suitable, at any rate so far as lung tumours are 
concerned. Most experiments with mice indicate that 
some “irritant” from the outside atmosphere acts as the 
trigger in the starting off of lung tumours. 

During an investigation of the powers of acclimatization 
of mice to low oxygen pressure an opportunity was 
obtained to study the incidence of primary lung tumours 
under subnormal oxygen pressure. Lung tumours in 
mice often appear to originate in a collapsed or thickened 
area, and presumabiy the cells in the centre of such an 
area might suffer from some degree of anoxia. This will 


be enhanced if the animal breathes oxygen at lowered 
pressure. Our stock of mice is on the whole not very 
susceptible to tumour growth; about 10 per cent. of con- 
trol mice of all ages reveal tumours of any organ at 
death. This is not unlike the condition for man; for 
him about one out of seven or ten deaths is due to 
cancer. In the mice of our stock, however, the most 
common tumour is that of the lung: mammary or other 
tumours are rare. Age has an effect on these lung 
tumours, which are rare in mice under 10 months old. 
This is similar to the position with regard to human lung 
cancer, where the mean age at death is 55 years. Obvi- 
ously a man who dies of cancer of the lung is suscepuble 
to it, and it serves no good purpose to use non-susceptible 
animals for experiment. Therefore, in experiments with 
mice most attention should be directed to the incidence 
of lung tumours in those older than 10 months. 


Methods 


For the experiment twenty-five male and twenty-five 
female mice about 3 months old were enclosed in a 
respiration chamber of the type already described (Camp- 
bell, 1927). In this the carbon dioxide produced by the 
mice is absorbed by soda lime, and the oxygen used is 
replaced automatically from a gas container. The desired 
Oxygen pressure in the chamber is attained, under normal 
atmospheric pressure, by passing nitrogen in appropriate 
quantity into the chamber immediately after closing it. 
The atmosphere in the chamber is kept under constant 
observation by analysis and the gases inside the chamber 
are well mixed by means of a fan. The chamber is 
opened to the air for only about twenty minutes every 
three or four days for the cleansing of boxes and replace- 
ment of food and water. Food consists of moistened 
stale brown bread, milk, cod-liver oil, oats, wheat germ, 
hemp, canary seed, linseed, and sprouted oats. The zinc 
boxes, which have perforated lids and a bedding of saw- 
dust, are large enough to hold up to ten adult mice. 


The experiment began on December 9, 1936, and con- 
tinued until September 2, 1939, when unfortunately it 
was stopped on the outbreak of the war, owing to danger 
of fire from the oxygen. By this time, however, some 
useful information had been obtained, and is_ here 
recorded. The surviving mice are still under observation, 
and as most were born in conditions of low oxygen 
pressure they and their descendants may provide some 
interesting data ; breeding is being continued under normal 
oxygen pressure again. 

The low-oxygen-pressure experiment was fully controlled 
by a batch of mice, five males and thirteen females, 
placed in a similar chamber with soda lime, etc., but 
exposed to oxygen at normal pressure—namely, 20.9 per 
cent. of an atmosphere. Temperature was kept about 
zo UC. 


Periods of Subnormal Oxygen Pressure and Breeding 
of Mice 


Table I records the duration in days of each stage in 
the lowering of the oxygen pressure within the chamber. 
Mating of the mice was allowed, and it was found that 
on first lowering the oxygen pressure to 14 per cent. of an 
atmosphere the females became pregnant but refused to 
rear their young. Therefore, on August 31, 1937, the 
oxygen pressure was raised to 15 per cent. again and 
kept at this level for a further 314 days. This difficulty 
in breeding has also been observed in man at high alti- 
tudes (McFarland, 1937; Keys, 1938) and in animals 
suffering from anoxia due to carbon monoxide (Camp- 
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TaBLE I.—Duration and Percentages of O. Pressure in the 
Chamber with Subnormal Oxygen Pressure 











Date oe sine rs ‘Chamber 
(per cent. atmosphere) 
~~ 9/12/36 to 18/12/36 9 - 
18/12/36 to 25/1/37 38 17 
25/1/37 to 26/2/37 32 16 
26/2/37 to 12/3/37 14 15 
12/3/37 to 31/8/37 Hz 14 
31/8/37 to 11/7/38 314 15 
11/7/38 to 19/8/38 39 14 
19/8/38 to 2/9/39 379 13 
Bola. 2s os 997 











bell, 1934). When they had been under 15 per cent. of 
oxygen for some time the mice reared their young, and 
on July 11, 1938, the oxygen pressure was lowered again 
to 14 per cent. for thirty-nine days, after which, on 
August 19, 1938, it was further lowered to 13 per cent. 
It was kept at this level for 379 days—that is, until the 
experiment was stopped. 

The data for the young born and reared under the 
various Oxygen pressures are given in Table II. Fourteen 
TaBLe Il.—Low O, Pressure Experiment: Numbers of Mice, 

Original and Born in Chamber 














No. of Adult Mice No. of Females O, Pres- 
.——————— | fa —] Sure (per 
— Males | Females | Total | Pregnant png eae. 
sphere) 
Original .. | 25 25 50 14 3 14-17 
Ist generation 7 1 8 1 1 13-15 
PAG?) 3s 14 11 25 10 6 13-15 
3rd ne 14 8 22 t 3 13-15 
4th = 2 8 10 5 y 13 
Sth An 2 2 4 oo _ 13 























of the original twenty-five females became pregnant, but 
only three of them reared their young. These three 
between them reared seven males and one female. This 
single female (Mouse No. 52) of the first generation born 
in the chamber is responsible for the success of the experi- 
ment, as she had sixty-one descendants—thirty-two males 
and twenty-nine females; she survived the experiment, 
living in all 778 days, and she herself had reared twenty- 
five young, composed of fourteen males and eleven 
females. She was born under a pressure of 15 per cent. 
oxygen and lived thus for the first 290 days of her exis- 
tence (Table III). Her mother (Mouse No. 31) had lived 


TaBLe tll.—Duration under Low O. Pressure of Two Fematk 
Mice, Nos. 31 and 52 











Duration O, Pressure (per 
Mouse (Days) cent. atmosphere) 
70 16-17 
Original, No. 31 a 
299 14-15 
290 15 
Ist generation, No. 52... 39 14 
379 13 











under an oxygen pressure of between 16 and 17 per cent. 
for seventy days and under 14 to 15 per cent. for 206 
days before she (No. 52) was born. Before the experi- 
ment was stopped four mice of the fifth generation were 


born under low oxygen pressure. These, as well as some 
mice of the earlier generations born under low oxygen 
pressure, are still living. 

The descendants of the control mice enclosed in the 
chamber under normal oxygen pressure are arranged in 
the order of succeeding generations in Table IV. 


TABLE IV.—Numbers of Mice: Original and Born in 
Chamber with Normal Oxygen Pressure, 20.9 per cent. 




















Atmosphere 
No. of Adult Mice No. of ! 
Mice Females 
Males Females Total Pregnant 
Original poles tary; 5 13 18 8 
Ist generation ay ae 9 15 24 12 
2nd 33 ie es aa 31 26 37 3 
3rd x ae we is 11 14 25 5 
4th ig Be ais oye 8 20 28 10 
Sth e xe me ze 10 12 22 6 
Total born in chamber .. ; 69 87 156 ay 33 

















They have also bred to the fifth generation while 
enclosed within the chamber. The numbers reared in 
this case do not refer to the maximum of breeding pos- 
sible, because the females had little difficulty in rearing 
their young under normal oxygen pressure. The num- 
bers reared were controlled merely by the capacity of 
the chamber, and the females could have bred beyond 
this limit if required. On the other hand, as already 
pointed out, under low oxygen pressure the females did 
not attain this limit. The main object of the breeding 
of the control mice was to obtain for comparison a suf- 
ficient number of mice born inside the chamber under 
conditions similar to those for the mice under low oxygen 
pressure except as regards the oxygen percentage in the 


air. The total number of control mice born in the 
chamber was 156—sixty-nine males and _ eighty-seven 
females. 


Rate of Growth of Mice 
The rate of growth of the mice born under 13 per cent. 
of oxygen was similar to that for the mice born in the 
chamber under normal oxygen pressure (see Diagram). 
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Diagram showing the rate of growth of male mice born in the 
respiratory chambers. 


Normal mice born outside the chamber show a similar 
rate of growth. In this respect, then, the mice may be said 
to have become acclimatized to the degree of lowered 
oxygen pressure in the atmosphere breathed. As already 
recorded in Table II, the mice were also able to breed 
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and rear young under 13 per cent. pressure of oxygen. 
They had apparently become fully acclimatized to these 
conditions. 


Incidence of Primary Lung Tumours 


Mice of All Ages—Of the 106 control chamber mice 
that have died twelve, or 11.3 per cent., possessed primary 
tumours of the lung, in five cases of which the tumours 
were malignant, while the remaining seven were simple 
papillary adenomata (Table V); one of the tumours had 
a Metastasis or extension in the lymph nodes. Of the 
mice exposed to low oxygen pressure sixty-nine have 
died, and of these twelve, or 17.4 per cent., possessed 
tumours of the lung, seven of which were malignant 
(Table VI), one of them with a metastasis or extension in 
the lymph nodes. This is a small increase in incidence 
over the control figure, but for judicial comparison some 
attention must be paid to age and to length of time of 
exposure to the low oxygen pressure. For this we may 
take the mice younger and older than 10 monihs. 





























TABLE V.—Incidence of Primary Lung Tumours in Mice of 
All Ages in Control Chamber 
| No. of Mice with Lung 
Mice No. of Mice Tumours 
Simple Malignant 
Original. . oe es ie i8 0 1 
Ist generation... ue — 16 1 1 
2nd - . am — 41 1 2 
3rd z 12 1 1 
4th 13 3 0 
Sth 6 1 0 
eee eee 
Totals 106 7 5 
} | (12=11.3 6) 





Taste Vi.—Jncidence of Primary Lung Tumours in Mice of 
All Ages in Chamber with Subnoermal O, Pressure 

















No. of Mice with Lung 
Mice No. of Mice} Tumours 

Simple | Malignant 
Original... oe ee o° 36 2 3 
Ist generation .. ot - 7 | 1 0 
a aa ae 17 2 3 
3rd 9 | 0 1 
Totals 69 | 5 7 
(12=17.4°%) 








Mice Younger than 10 Months (300 Days).—Only 
three out of the fifty-one (5.8 per cent.) control mice 
(Table VII) under 10 months possessed primary lung 
tumours, compared with two out of thirty-seven, or 5.4 
per cent., of the mice (Table VIII) exposed to low oxygen 
pressure. Thus, as might be expected, short exposures 
and exposures to the lesser degrees of lowered oxygen 
pressure produced no change in incidence of primary lung 
tumours. As a rule it is very rare for any mice of our 
stock under 10 months of age to possess primary lung 
tumours, and it might be considered that some common 
factor in both chambers—for example, the soda lime 
dust—may have stimulated the growth of the five 
tumours, but the total figures are too small for final 
conclusions to be drawn. 

Mice Older than 10 Months.—There were fifty-five 
control mice above this age which died, and nine of these, 
or 16.3 per cent., possessed primary lung tumours (Tables 
VII and IX). On the other hand, thirty-two mice older 





————=s 


Taste VII.—IJnfiuence of Age on Incidence of Primary Lung 
Tumours in Mice in Control Chamber 

















No. of Mice with Lung 
Age of Mice Wo. of Mice Tumours 
(Days) ——. 
Simple Malignant 
100-200. . | 26 2 iia 
201-300... a a . | 25 0 1 
Rs ae >. ee 4 30 2 i 
401-500. . | 12 0 0 
§01-600. . ss 9 ‘ 9 2 2 
mim.. «. -«. | 3 1 1 
701-800. . | 1 0 0 
Totals 106 7 5 
| 7 (12= 11.3%) 











TaBLe VIEL.—J/nfivence of Age on Incidence of Primary Lung 
Tumours in Mice in Chamber with Subnormal O, Pressure 

















} 
; | No. of Mice with Lung 
a No: of Mice Tumours 

‘ Simple Malignant 
100-200. . i % : 19 0 0 
201-300... Se o< se 18 1 1 
301-400. . ob si we 11 1 0 
401-500... 6% s = 7 0 1 
501-600... 2 nw Ee 11 z 4 
601-700. . 2 0 1 
701-S60.. = se : 1 1 0 

Totals Se ae ai 69 5 
(12=17.4%) 











than 10 months died under low oxygen pressure: ten, or 
31.2 per cent., of these possessed primary lung tumours 
(Tables VIII and X). It appears from this method of 
examination that the anoxia doubled the incidence of 
primary lung tumours, and the increase is present among 
both the original mice and their descendants. 


TasBLeE IX.—Incidence of Primary Tumours in Mice over 
10 Months of Age in Control Chamber 























No. of Mice with Lung 
Mice No. of Mice Lehemgesi 
Simple Malignant 
Original.. og - 13 0 1 
Ist generation .. ste i 7 1 1 
2nd a = ss re 23 1 1 
3rd eo x “o : 6 1 1 
4th ns a on 6 2 0 
Toa 4. s rk 55 5 
| (9= 16.3%) 








TaBLE X.—IJncidence of Primary Lung Tumours in Mice 
over 10 Months of Age in Chamber with Subnormal O, 
Pressure 




















No. of Mice with Lung 
Mice No. of Mice Lomneetetse jee 
Simple Malignant 
Original.. es AS re 19 z 3 
Ist generaticn .. oe Ba 4 1 0 
2nd ss ae 6% - 6 1 2 
3rd | 3 0 1 
| 
Totals | 32 6 
(10=31.2%) 
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Mice which had Breathed Oxygen at 13 per cent. 
Pressure-—There were thirty dead mice of all ages which 
had breathed the lowest pressure of oxygen tested— 
namely, 13 per cent. Seven, or 23.3 per cent., of them 
revealed primary lung tumours (Table XI). This is 
double the control figure of 11.3 per cent. (Table V) for 
all ages. If we take only the thirteen dead mice older 
than 10 months which had breathed 13 per cent. of oxygen 
we find that five, or 38.4 per cent., possessed Jung tumours 
(Table XII) compared with 16.3 per cent. of the controls 
(Table IX). This is further evidence in favour of anoxia 
increasing the incidence. 





Taste XI.—Incidence of Primary Lung Tumours in Mice of 
All Ages Breathing O, at 13 per cent. Atmosphere 











No. of Mice with Lung 
Mice ite | i i — 
Simple Malignant 
Ist generation .. ie an 4 1 0 
2nd a 17 2 3 
3rd ee ies ae ma 9 0 1 
Totals : Bd: ae 30 3 4 
(7=23.3%) 











TaBLt XIb.—Jncidence of Primary Lung Tumours in Mice 
over 10 Months of Age Breathing O, at 13° per cent. 





Atmosphere 
| 
No. of Mice with Lung 
Mice ithe) UC 
Simple Malignant 

Ist generation .. a” <a 4 1 0 
2nd se oe rn Re 6 1 2 
ard 3 0 

Totals ‘i as Pe 13 2 > 

(5=38:4 7) 














Tumours of Other Organs 

There were no mammary tumours among the mice in 
the control chamber; but in the low-oxygen-pressure 
chamber one of the mice (first generation, aged 465 days) 
had a typical mammary carcinoma with metastases in the 
lung, and another mouse (original, aged 636 days) had a 
small mammary tumour. One of the control mice 
(second generation, aged 455 days) had a carcinoma 
involving the liver and mesentery, while one of the experi- 
mental mice had a fibroma of the subcutaneous tissue 
near an ulcer. In both groups of mice there were four 
with some hypertrophy of the mediastinal lymph tissue. 


Summary ard Conclusion 

Heredity (see Campbell, 1937) may play an important 
part in the incidence of Jung tumours in mice. However, 
we have no reason to believe that heredity has influenced 
the results for our experimental mice to any greater degree 
than the results for our control mice. In both cases the 
mice were from the same stock. Many of the mice con- 
sidered in the tables were descended from one female 
mouse—namely, No. 52. Her parents, however, did not 
possess tumours of the lung. 

The results, of course, are rather few in number, but, 
so far as they go, they indicate that anoxia increases the 
incidence of primary lung tumours in mice older than 10 
months, and may therefore be a factor in the origination 
of tumour cells. 

The results also prove that it is possible to acclimatize 
mice to 13 per cent. of oxygen—equivalent to an altitude 
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of about 15,000 feet—so that they breed and rear young 
which grow at a normal rate under this low oxygen 
pressure. Previous experiments indicate that 10 per cent. 
of Oxygen, corresponding to an altitude of 20,000 feet, is 
beyond the limit for full acclimatization for mice and 
other mammals tested (Campbell, 1935); this apparently 
holds also for man (McFarland, 1937; Keys, 1938). 


1 am indebted to my technical assistant, Mr. C. Pergande, 
for help in this research. 
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WOUNDS PENETRATING THE 
KNEE-JOINT 


BY 
EION L. FERGUSON, M.B., F.R.C.S.Ed. 


Senior Surgeon, Germiston Hospital ; Surgeon, Simmer and 
Jack Mires 


AND 


L. F. DANGERFIELD, M.B., B.Ch., D.P.H., 
D.T.M. & H. 
Medical Officer, Robinson Deep Limited 


The object of this paper is to record our experience of 
the treatment of wounds due to penetration of the knee- 
joint by rock occurring in natives employed in gold- 
mining operations in South Africa. The conditions are 
not exactly comparable to those met with on the European 
battlefields (Frankau, 1939), as the wounds, though they 
are always contaminated, seldom develop tetanus or gas 
gangrene. “Penetration of the knee-joint”™ includes 
injuries of the large suprapatellar bursa, which is involved 
in the majority of these accidents. 

The condition is of such frequent occurrence that for the 
past few years the mines have each adopted some form 
of preventive—tor example, various types of knee-guards, 
of hard or soft crépe rubber, sometimes combined with 
a shin-guard resembling a cricket pad. This provision 
has reduced the incidence of penetrating wounds con- 
siderably : but rolling or falling rocks, together with 
neglect in wearing the guards provided or their improper 
application, still cause a large number of cases. Knee- 
guards were introduced to the mine under consideration 
in December, 1936. 

Treatment 


First Aid.—It must be insisted that all wounds in the 
neighbourhood of the knee, no matter how small, be 
immediately covered with a large sterile dressing and the 
limb splinted. The patient must then be placed on a 
stretcher and taken to hospital. Prevention of the use 
of the limb after injury lessens the blood effusion into 
the joint and increases the chances of a perfect result. 

Diagnosis.—The diagnosis of a penetrating wound is 
made when synovial fluid is found escaping or is being 
forced out through the wound on fully flexing the injured 
knee, which is done by the nursing siatfl. The patient is 
then prepared for immediate operation. 

Pre-operative Measures.—The wound is covered with 
an acriflavine dressing and the rest of the limb, from toe 
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to upper thigh, is scrubbed with soap, shaved, cleansed 
with methylated spirit, and finally sprayed with a solution 
similar to that recommended by Tinker and Sutton, but 
containing only | per cent. acriflavine. The whole limb 
is then enclosed in a thin sterile towel. Spinal anaesthesia 
is the methed of choice, 10 per cent. procaine having been 
used successfully in nearly all these cases. The following 
technique is adopted. With the patient sitting up a 2 per 
cent. novocain solution is injected as a 23-inch Record 
needle advances until it enters the spinal sheath between 
the third and fourth lumbar vertebrae. The needle is 
either left in place just before tapping the fluid or is 
withdrawn slightly while the syringe is rinsed and filled 
with the procaine solution. Before injecting this some 
of the spinal fluid is withdrawn. I[t is usually only neces- 
sary to employ about 1.8 ¢.cm. of the procaine solution. 
A spinal anaesthetic allows the use of a tourniquet without 
discomfort to the patient. Ephedrine, 1/2 grain, is given 
to counteract the fall in blood pressure, and the patient 
is laid flat with his head on a pillow. A blocdless field 
is achieved by winding a Martin’s rubber bandage trom 
the toes to above the knee, the thin sterile towel not 
being removed. At its upper limit a rubber tourniquet 
is applied ; the Martin’s bandage is then removed. 

Operative Technique.—After the application of sterile 
towels a wide excision of the skin wound is made, allow- 
ing one-quarter to half an inch margin. Damaged tissues 
and the edges of the wound are excised down to the 
capsule, the edges of which are also excised, “ non-touch 
technique ~ being used throughout. The knee is then 
alternately flexed and extended by an assistant to extrude 
all blood clots and fluid. If the joint space is grossly 
contaminated it is irrigated with pure ether. With fresh 
instruments the capsule (also the synovial membrane) is 
now closed with continuous catgut as fine as the situation 
will permit, thus rendering it “ watertight ~ (Hart, 1939). 
The skin is secured with interrupted sutures of silkworm- 
gut without drainage and the wound is well covered with 
dressings. Before removal of the tourniquet an elastic 
adhesive strapping, such as elastoplast, is wound from 
the toes to abov2 the knee to maintain pressure (Lloyd, 
1937) without resulting in swelling lower down. No splint 
is applied unless the infrapatellar tendon is severed. The 
limb is left thus for ten days, the patient being kept 
strictly in bed. The elastoplast and stitches are then 
removed and exercise is allowed, the amount depending 
on the strength of the granulations and severity of the 
wound. 

Results 


Following this routine with only slight modifications, 
the results tabulated below were obtained during the past 
four years. Our records cover 151 cases. 


TABLE I.—Showing the Average Period of Incapacitation 














No Final Cases with Some 
Disability Disability 
. : ease ES Pe SENDS eae eee 
Yearly Period Av. Days | Av, Days Ay, Sevot Ay. % 
in Hosp. in Hosp. Incap Disab. 
Oct., 1935, to Sept. 1936... | 18 “=a: am fs 
1936, ue 1937 ae 14 28 45 6.6 
2. « Oe . 14 21 38 6.3 
1938, es 1939 ae 1S 22 45 3.7 
 Totalfor4years.. .. | 15- | = | @ t Se 














Patients with no final disability were discharged from 
hospital in an average of fifteen days. They were usually 
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employed on light work for a further average of seven 
days before being returned to their own cccupation., 
These with some disability were also employed on light 
work after leaving hospital ; but this period was usually 
longer, bringing the length of incapacitation up to an 
average of thirty-nine days, twenty-four of which were 
spent in hospital. Damage to cartilaginous or bony 
siructures of the joint at the time of the injury is respon- 
sible for a proportion of the permanent partial disability. 
This disability, assessed at an average of 5.4 per cent. 
over the four years, had in most cases entirely disappeared 
when the natives completed their period of employment 
on the mine. The average lapse of time between resuming 
normal work and leaving employment was four and a 
half months in all natives, with or without disability. 


TasLe IL.-—-Showing Results of Treatment 





Returned to Work 
7 9 Repat- Total 
No Some riated Cases 


Yearly Period 


Disab. Disab. Total 
Oct... 1935, to Sept., 1936] 5 (15%) | 22.65%.) | 27 (80°) | 720%) | 34 
1936... 1937 | 15 (48°,) | 12 (39%,) | 27 (88%) 4 (12%) 31 
i937, | 1938 | 24 (65%) 8 (22%) | 32 (87%) 703%) 37 
1938, 1939 | 19 (39%) | 26 (53%) | 45 02%) 4 (8°) | 49 





Total for 4 years 63 (41°.) | 68 (46°,) J131 (87%) | 20 (132) | 1S! 




















A fall is shown in the number returned to work with 
no disability in the last year, but this is offset by the 
slightness of the disability and the total number (92 per 
cent.) returned to work. Thirteen per cent. of the patients 
were repatriated owing to the disability sustained—tor 
example, arthritis or ankylosis—preventing further em- 
ployment on the mine. 


Summary 


A method of dealing with wounds penetrating the knee- 
joint is described, with particular emphasis on first-aid treat- 
ment, pre-operative preparation, and operation under a spinal 
anaesthetic. 

These cases must be treated as surgical emergencies, and 
attention to detail is emphasized. 

The capsule and skin of all knee-joint wounds are sutured 
after complete excision of damaged tissues, without drainage. 

The use of Martin’s rubber bandage before and elastoplast 
bandage after the operation is advocated. 

Results of treatment of 151 cases in four years are given. 
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The Department of Scientific and Industrial Research has 
issued a further leaflet in the series * Methods for the Detec- 
tion of Toxic Gases in Industry” dealing with carbon 
monoxide (Leaflet No. 7, H.M. Stationery Office, Is. 6d.). 
Among the industrial situations in which this gas may be 
encountered in dangerous concentrations are blast furnaces, 
brick kilns. chemical works, foundries, gas works, coke ovens, 
and jime kilns. Carbon monoxide is colourless and odour- 
less and is, therefore. most insidious in its action. The first 
s\mptoms of poisoning are shortness of breath and_palpita- 
tion on exertion, accompanied by headache which increases 
in severity. With increasing intoxication the judgment be- 
comes disturbed and the affected person may not realize his 
danger. An atmosphere in which a concentration as low as 
1 part in 2.000 is present may prove fatal in about one hour 
to a person engaged in an active occupation. On the other 
hand, concentrations below | in 10,000 may be regarded as 
relatively harmless for all practical purposes. 
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TEMPERATURES LETHAL TO THE 
LOUSE 


BY 


Pp. A. BUXTON, M.R.C.S., L.R.C.P. 


Professor of Entomology, London School of Hygiene and 
Tropical Medicine 


At present there is a demand for information about the 
temperature which can be relied on to kill lice (Pediculus 
humanus) and their eggs on rather short exposures. 
What little is known is set out in my recent book (Buxton, 
1939); but it is imperfect, and some of it inaccurate. 
A full set of determinations has therefore been carried 
out. 


Experimental Apparatus 


It seems that in some of the early work the tempera- 
ture was not measured just where the insects were placed ; 
another source of error was that insects were put in a 

container and then inserted 

‘ae | in a thermostat, the worker 
1 | not realizing that it might 
take some time for the con- 

i | tainer to reach the tempera- 
ture of its surroundings. 
These errors may be avoided 
/— by the simple apparatus 
shown in Fig. 1. The tube 
stands in a beaker, which is in 














‘ | + the tank of the thermosiat, 
| | and fluctuations of tempera- 
ture inside the tube are less 

- than 0.1° C. The temperature 
3° is measured in a similar tube, 


set beside the experimental 
one, in the same beaker. 
When an experiment is to be 
made the tube is not removed 
| | = from its position, but lice or 
, | eggs on a minute fragment 
of cloth are dropped down 
| the inner tube to the bottom, 
where they very rapidly come 
to the temperature of the 
surroundings. No control of 
humidity is necessary, for it 
is known that lice and their 
eggs are not very sensitive 
to this factor, which may 
therefore be neglected for 
the short periods under con- 
sideration. 


CORK~ 




















) 


Fic. 1.—Apparatus, made 
from a flarge test-tube, in 
Which lice or eggs may be 
exposed to precise conditions 
of temperature. 


Results 


The results (Fig. 2) were obtained with a strain of body 
lice originally derived from South London. The insects 
were taken straight from the man on whom they were 
reared, and dropped into the apparatus, so that their 
nutritional state was good. The tigure shows results 
which are very sharp and consistent. The lowest tem- 
perature which kills all lice (ten were used to determine 
each point) is 51.5° C. for five minutes, 49.5° C. for ten to 
thirty minutes, and 46° C. for forty-five minutes to one 
hour. The temperature fatal to adults (of both sexes) 
and Jarvae is the same. Females which have been exposed 
to temperatures just below the lethal lay infertile eggs: 
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for instance, ten females and nine males were exposed to 
46° C. for forty minutes ; none died, but the females laid 
fifty-eight eggs in the three following days, none of which 
hatched. 

A similar determination was made for eggs, which were 
kept, before and after exposure, at 28° C., approximately 
the temperature of the surface of the body: at this tem- 
perature the egg stage generally lasts ten days. Provided 
the eggs are under five days old, it is found that the lowest 
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Fic. 2.—Results of exposing groups of lice to particular tempera- 
tures and for certain periods. Crosses indicate that all lice are 
killed; white circles that all are alive twenty-four hours later; 
black-and-white circles indicate that some are killed. 





fatal temperatures are 53.5° C. for five minutes, 52° C. 
for ten minutes, 50° C. for thirty minutes. With older 
eggs, incubated eight or more days, the lethal temperatures 
are lower: the difference was not precisely determined, 
but amounts to several degrees centigrade. it seems that 
there is a zone about 46 to 47° C. in which exposures 
damage the embryo, so that it may complete its develop- 
ment but fails to emerge from the shell. I have, for 
instance, exposed about 200 eggs (one to five days old) 
to 46.4" C. for two hours: about half were killed outright, 
as shown by the fact that no further development took 
place: the rest developed eye-spots and limbs, and then 
died, excepting about | per cent. which hatched. 

Practical disinfestors do not regard eggs as dead unless 
they are collapsed and shrunk. That reasoning is on the 
safe side, tor collapse indicates that the egg has been 
subjected to temperatures well above the lethal, as ex- 
posure to temperatures just above those necessary to kill 
does not cause visible damage: for instance, young eggs 
(one to two days) shrink after ten minutes’ exposure at 
61° C., but not after ten minutes at 56° C.:; old eggs 
(seven to ten days) do not shrink unless exposed to over 
65° C. for ten minutes. 


Comment 


To many medical men who are accustomed to the use 
of heat for killing bacterial spores the temperatures which 
kill the louse will seem very low, though the louse differs 
little in this respect from many other insects. The thermal 
death-point for eggs and lice being where it is, one may 
say that ordinary laundry processes as applied to cotton 
goods should generally be sufficient to kill all stages of this 
insect ; but the temperatures at which woollens are washed 
are so low that they would probably be ineffective. It ts 
undersiood that in dry cleaning, after the garments have 
been exposed to the solvent they are dried in a hot revolv- 
ing drum, and that temperatures far above those necessary 
to kill the louse are generally employed. These processes 
are therefore doubly sate, for the solvent itself (carbon 
tetrachloride, petrol, etc.) would almost certainly destroy 
lice and eggs. This point is mentioned because the efficacy 
of dry cleaning and Jaundry processes is a matter about 
which questions are often asked. 
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this apparatus the insufllator is inserted into the cervix 

















and CO, is turned on from a cylinder fitted to the appar- no 
ON NON-PATENT FALLOPIAN TUBES atus. Taps are adjusted so that 20 c.cm. of CO, passes R: 
over every half-minute, and, by means of a manometer su 
si connected by a T-way fitting to both patient and cylinder, TI 
- , a - - . . ‘ . > “> “ “goer . » >» “4s J >» *Y rn » PO ic 12 
M. MOORE WHITE, M.D., F.R.C.S., M.R.C.0.G, the pressure reached belore patency of the tubes is H 
First Assistant, Gynaecological Department, Royal Free attained and air is heard escaping from the ends of the ot 
ann Hospital tubes is shown by a kymographic tracing on a revolving nae 
' , drum. The waves obtained denote peristaltic contractions 
In 1938 Professor Clauberg reporied the results of the 6 thee tates or 
action of large doses of oestrin on the Fallopian tubes. # ae 7 aid ' ” 
His experiments were first carried out on laboratory Nine of the thirteen women had lipiodol injected into 
iy < « ‘ « « x . in 
wniniots | ie. aieued: that after soversl lerwe doses at the uterus, and were found to have non-patent Fallopian 20 
c « ° . « - ; ii Stk > ; ae ) ai ne : R ‘ a ‘ . ) . yf ” ~ases Wi: 
oestrin the Fallopian tube in an infantile animal was cing fe nes ig! eae mi = 4 " = ‘ se = Sed 
elongated and its lumen widened. He then applied this a phen e agen _ vee eng ie te Ke - 1200 
> peablioned - Mheie taken winte Sos tute after the 
treatment to women whose radiographs showed a small _ a | geri egies 4 gncliona ae = ue ‘ 1% 
ectio seve > cases the x-ray diagnosis o — 
undeveloped type of uterus and non-patent tubes. He — = ; ‘ ae a — ne! age a a “4 R ear 180 
assumed that owing to under-development the lumen of pee oT a reg a Seong: pong gone 
a « qr ~ } AoOre racer > . > > "ACA ‘ 
the tube might be so narrow that lipiodol failed to enter. Se a — ee eon Panes ; a a cE. 
Aiied Reud ida. eas of 50000 LEU. of cosredichn 4 Premmre of 130 mm. Hg three monihs after lipiodol Lio 
renal saroniomertote- yoni See ee injection, and in the other at a pressure of 100 mm. Hg 150 
benzoate (progynon-B oleosum forte). at five-day intervals, ; aes sar aeane ae 
a second radiograph showed patency one month after lipiodol injection, showing that lipiodol 0 
ve eee ; See ae lati ia Oe has a therapeutic value. In neither of these cases - 
c lauberg 's theory a that oestrin stimu avon MGUCES Were tubal contractions present, indicating rigid tubes. i: 
hyperaemia and hence increased development with expan- a a Nt all al mara imines — 
sion of the tube. He illustrated this result histologically ' hg a oe ‘sg videos agin hg 7 seared ge eigen 10 
, ee s , 
by sections of Fallopian tubes taken from women who ee eee ere mena one ee epi sina ac H100_ 
sf EIN EET te SEO” Seow ae bows ne: iatiionted non-patent tubes at a pressure of 200 mm. Hg, and in 
had undergone a course of oestrin therapy as indicatec ca aa ea tant sak ie alder Ae He | 9 
above, previous to being operated on for some gynaeco- el egihis sigh Bene gga Aaa eign a oe 8 
logical lesion. These sections showed hyperaemia and but in none of these four cases were tubal contractions - 
proliferation of tubal epithelium. He suggested that this ger Each of the thirteen er elt ve mn “i 
treatment might be applied to improve the state of patho- "Ons o! 50,000 1.B.U. of oestradiol benzoate (progynon-B “ 
Wisiéel tubes in caves cther than those.of under-develop- oleosum or dimenformon) at five-day intervals, and at [so 
scien the end of the course—that is, in most cases one month a) 
1 ‘ ; d th _— oe td after the last insufflation and hence at a comparable time . 
as . ‘ . -raemiz - “ : i : i cm 
it was hoped that the hyperacmia induced would sO in the menstrual cycle—the insufflation was repeated. ‘ 
soften the tubes that where fine adhesions were in exist- a 
ence, causing obliteration of the lumen, the further instilla- Results 2 
tion of lipiodol or the insufflation of CO, under pressure ; Ta ; a 
might break them down and so effect patency. My results are shown in Table .; the histories of two 
cases are reported and are illustrated with kymographic —_ 
— a tracings before and after treatment. In every case, unless 
; = otherwise stated, examination of the husband’s semen 
I have carried out experiments on these lines in thirteen = showed that this was of fertility standard ; and other in- 
women, all investigations being undertaken in the out- vestigations and the past history gave no cause except 
patient department. Rubin’s insufflation apparatus has non-patency of the Fallopian tubes as the possible reason 
been used to obtain the tracings, which are reproductions of sterility on the part of the women. Except where 
of the original ones attached to the revolving drum. With — indicated otherwise sterility was absolute. 
TaBLe |.—Results of Insufflation 
— Diagram of Lipiedol in aie 
— on Years poy Birth Uterus and Tubes Insufflation Insufflation Kymographic ei band’s 
ase) ASC | Married carriages|~Omtrol before Injections after Injections Tracing enancy | seminal 
1 | 23 2 0 0 Non-patent 200 mm. He Non-patent 200 Hg Good 
2 | 30 5 0 0 v i 200 Patent 100 Hg Good contractions | In 1 month 
3}39| 12 | tehid| 0 Sf VW 200 60 ., m r 1 month 
(aged 3) (misc.) 
4|24| 4 0 0 _ 200, 120 ,, Poor ‘s 
5 | 30 Z 0 0 v Pear ponent 20 e- 90... Fair FE 
ain left side, no contractions 
6 | 35 23 0 4 yr, San Non-patent 200 Hg 70:5; Good ws In 6 weeks x 
(misc.) 
7| 30 6 beamed 0 . a ', aftegradiograph patent 100 Hg. 160 , No o 
3 yrs. ago No contractions cont; 
8 | 26 64 0 0 . Non-patent 200 Hg Non-patent 200 Hg - pai 
ain 
9|36] 9 0 0 a 4 200 ,, 200 ,, ‘ Nant. 
10 | 40 4 0 °) me 200 ,, s 200 ,, Poor Ca 
11 | 42 12 0 0 , 200 ,, Patent 110 He Good contractions a Niet 
~ | No radiograph taken adi 
2 | 2 2 ( atent 180 Hg 00 ,, ° - 
12 | 29 ) °| Patent 180 Hg 1 block 
13 | 30 8 0 0 a 180 ., 80 ,, Poor Good fimbr 
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Case 2.—Aged 30. Married five years; no pregnancies, 
no contraception. No history of pelvic disorder. 4/1/39: 
Radiograph following lipiodol injection showed no opaque 
substance in the left tube and a thread only in the right. 
There was none in the peritoneal cavity six hours later. 
12/3/39: On insufflation tubes were non-patent at 200 mm. 
Hg pressure. There was midline pain, but no shoulder pain 
(shoulder pain is experienced when the tubes are patent and 
gas collects under the diaphragm, causing referred pain to one 
or both shoulders), /0/5/39: Following a course of five 
injections as indicated above, tubes were patent, giving good 


HB 





* Pressure released. 
Fic. 1.—Case 2. Kymographic tracing before injection (15/3/39). 


+ Pressure reapplied. 
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Fic. 2.—Kymographic tracing of Case 2 after five injections 
of 50,000 [.B.U. of oestradiol benzoate (10/5/39). 


contractions at 100 mm. Hg _ pressure. Bilateral shoulder 
pain was experienced. /0//2/39: Patient five months preg- 
Nant. Last menstrual period, June 18. 

Case 6—Aged 35. Married two and a half years. No 
pregnancies. Used contraceptives first six months. 2//6/39: 
Radiograph following lipiodol injection showed the left tube 
blocked at the isthmal end, the right tube dilated at the 
fimbrial end, and no opaque substance in the peritoneal 
Cavity after twenty-four hours. /9/7/39: On_ insufflation, 


tubes were non-patent at a pressure of 200 mm. Hg. Pain 
was experienced on the right side of the pelvis. /6/8/39: 
Tubes now patent and showing normal contractions at a 
pressure of 70 mm. Hg. Pain was experienced on the left 
side during the beginning of insufflation. On auscultation 
with a stethoscope, gas was heard apparently coming from 
both tubes, and she later experienced right-sided shoulder 
pain. 19/9/39: The patient reported she was having a heavy 
period, which was two weeks overdue. Menstruation had 
always been regular. It is possible this was an early mis- 
carriage. 

















+ Pressure reapplied. 
Fic. 3.—Case 6. Kymographic tracing before injection. 
Right-sided pelvic pain was felt (19/7/39). 





* Pressure released. 
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Ficg. 4.—Kymographic tracing of Case 6 after injections 
(16/8/39). Air was heard coming from both tubes. Right 
shoulder pain was felt. 


Summary of Results 


Thirteen cases in which the Fallopian tubes were non- 
patent or only slightly patent (four cases) were given a 
course of five oestradiol benzoate injections, each of 
50,000 1.B.U. at five-day intervals. Four of the seven 
cases in which non-patency of the~Fallopian tubes was 
confirmed both by radiographs and by insufflation ac- 
quired patent tubes, with good tubal contractions in three 
cases and poor contractions in one case. Three of these 
women became pregnant, two miscarrying at six weeks. 
(It is assumed that in these two cases an early miscarriage 
took place, as the missed period occurred some time after 
cessation of the endocrine injections, and in neither case 
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had menstruation ever previously been more than a day or 
two overdue. One of the wemen who miscarried had 
continued syringing, as she had been wearing a Hodge 
pessary for some time.) 

Of the two cases in which the tubes were shown to be 
non-patent on insufflation only, patency and good con- 
tractions resulted in one case. 

Of the four cases in which the tubes were patent only 
at high pressure and showed no tubal contractions, three 
subsequently became patent at a lower pressure and 
showed tubal contractions, but these were good in one 
instance only. 

In two of the cases in which patency resulted and good 
tubal contractions were obtained examination of the 
husbands’ semen showed a poor spermatozoa count, the 
semen being below the standard required for successful 
impregnation. 

It will be noted by studying Table I that the cases 
most likely to respond to treatment were those in which 
the tubal obstruction was at the fimbriated end. 


Treatment of Sterility 


I should like to take this opportunity of reporting the 
results of sixty-five further cases of lipiodol injection in 
conjunction with endocrine therapy in the treatment ot 
sterility. In an earlier article (White, 1939) I quoted the 
results obtained in sixty-two cases. A very legitimate 
criticism of that investigation was the small number of 
cases concerned. Table IL shows the results of the two 
groups treated by similar methods, and it will be seen 
how nearly the figures correspond. 

TABLE Il.—Results of Lipiodol Injection and Endocrine 


Therapy in Treatment of Cases of Sterility : 
Comparison of Two Series of Cases 








August. 1937, to June. 138. t 
June, 1938 June. 1939 
Number of cases... a ar 62 65 
Husband’s seminal analysis— 
Azoospermia .. - he 13%) 8%} 
) 4 
; ral % PE 28.5 
Oligospermia J 20 | 
Consented to examination .. 63 75% 
Non-patent Fallopian tubes ss 17.7 20.0% 
Pregnant following lipiodol injection 
Of the whole series... - 35:5% 26 
Of the possible cases .. 7.8 47.2 
Average age of patients... 5 30 years 30.8 sears 
Average duration of sterility iT ss a7 
Miscarriages .. : a ; 32°% 17.6 











I am much indebted to Miss Dearnley. in whose out-patient 
department these investigations were carried out. 
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Cancer of Hypopharynx-—The author stresses the impoii- 
ance of noting the precise anatomical site, and divides cases 
for this purpose into “high” and “low.” Only in twent.- 
seven “high” cases out of a total of 258 was success 
obtained by x-ray therapy.--X-ray Therapy for Cancers o! 
Hypopharynx. F. Baclesse——Ann. Oto-laryng., May, 1939, 
5, 437. 
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LATERAL ABERRANT THYROIDS 
BY 


M. ABDUL HAMEED, M.D., M.R.C.P. 
Professor of Pathology, King George's Medical Colleg: 
Lucknow, India 


Although cases of aberrant thyroids in the neck have been 
reported from other countries a perusal of the literature 
has failed to reveal a case from India. It is certain that 
this condition must have been seen there by others, but 
owing to the lack of facilities for histological examination 
it has escaped notice. Only in exceptional cases can 
a correct pre-operative diagnosis be made: this can only 
be done by the pathologist. Clinically this complaint is 
mistaken for tuberculous glands or even for lympho- 
sarcoma, and therefore many such cases remain undiag- 
nosed. It is useful to have the condition in mind when 
examining a patient with a lump in the neck, because 
these lumps sometimes become malignant, as in the case 
here recorded—a fact which naturally alters the prognosis. 

A short description of the embryology of the thyroid 
gland will help in the anatomical conception of these 
aberrant thyroids in the neck. 


Embryology of the Thyroid Gland 


This is a disputed matter. The older embryologists 
(His and others) thought that the major portion of the 
thyroid gland, including the isthmus, was derived from 
a median outgrowth of the epithelium from the floor of 
the pharynx and that this occasionally persisted as thyro- 
glossal duct. The lateral lobes of the thyroid were 
supposed to be derived from the lateral out-pocketing of 
the pharynx (third and fourth branchial clefts), which 
normally fused with the median anlage. This view was 
simple enough to explain the presence of aberrant glands 











u.b. 






Diagram of the branchial clefts. I, 1, IH, [V—Lateral 
clefts. Th.d.—Thyroglossal — duct. u.b.—Ultimobranchial 
body: posterior continuation of pharynx. (After Kaufmann.) 


as being due to a failure of the lateral portion to fuse 
with the median. Since the time of His we have come to 
know that the third and fourth branchial pouches torm 
parathyroid glands, which differ structurally from thyroid 
gland, and therefore it was subsequently held that the 
thyroid gland developed only from the median anlage. 
Later investigation revealed a developmental relation 
beiween the fifth pouch and the thyroid gland. This fifth 
pouch was called the ultimobranchial body, and Kingsbury 
has proved that this body is mainly formed by continued 
growth activity of the posterior portion of the pharyngeal 
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pouch. Later it was also found that the ultimobranchial 
bod. was capable of producing colloid matter as well. 
A sche.aatic drawing taken from Kaufmann’s (1929) 
Pathology is reproduced on the opposite page. 


It sceins possible to account for these aberrant thyroids 
in tt.2 neck as arising from the cells of the posterior 
porti. : of the pharynx which, in migration, have failed to 
fuse with the median thyroid gland, these cells remaining 
as foetal rests, which subsequently gave rise to tumour 
formation. Neoplasms of the isthmus of the thyroid are 
practically unknown, and as these aberrant thyroids can 
undergo tumour formation (papillary cystadenoma) it is 
likely, according to Leech et al. (1928), that they are 
derived embryologically from the same source as the 
lateral lobes of the thyroid—that is, from the ultimo- 
branchial body. 


Case Report 


A man aged 25 had noticed a swelling in the left anterior 
triangle of the neck six months previously. The swelling 
extended from the level of the hyoid bone up to the third 
tracheal ring, the lower end of the swelling reaching a point 
one inch higher, above the supraclavicular fossa. The middle 
portion of the swelling was discrete and there was a matted 
swelling above and below it. The lower pole of this swelling 
was adherent to the thyroid, which was slightly enlarged, 
and movable but not hard. The blood picture was normal 
except for a slight eosinophilia, the basal metabolic rate was 
normal, and no clinical signs of Graves’s disease were 
observed. The general health of the patient was good. The 
thyroid gland was slightly enlarged, but there were no enlarged 
blood vessels running over it and no murmur could be heard 
there. The lungs were normal and no bone pains of any kind 
were felt. There was no enlargement of lymph glands in 
any other part of the body. The urine and blood calcium 
were normal, and the Wassermann reaction was completely 
negative. The total leucocyte count was 10,000 per c.mm., 
with 76 per cent. polymorphs, 18 per cent. lymphocytes, and 
6 per cent. eosinophils. No anaemia was present. An opera- 
tion was performed and the lump in the middle portion of 


the swelling in the side of the neck was removed first. It had 
the following characters. 
Macroscopic.—lt was a_ pinkish almond-like swelling 


1} inches by | inch, with a few cysts on the surface. The 
anterior surface showed the presence of coarse trabeculae 
like a honeycomb, filled sparsely with colloid matter. A 
definite capsule was present. 

Microscopical.—The acini were filled with branching 
processes. At places they were so packed that the papillary 
arrangement was lost. Colloid matter was present in less 
amount. The acini at places contained a little blood. No 
mitotic figures were present, and there was no lymphoid 
tissue, 


The diagnosis was aberrant thyroid (papillary cystadenoma) 
with a tendency towards a possible malignancy. After this 
diagnosis was made the rest of the swelling was removed. 


These lumps consisted of small glands partially matted 
together. Macroscopically and microscopically these nodes 


showed the same appearance, except that lymphoid tissue was 
also present in some of them. It was therefore held that 
metastasis from malignant cystadenoma (aberrant thyroid) had 
taken place in these iymph glands. <A piece from the enlarged 
thyroid showed a hyperplasia of thyroid tissue and adeno- 
matous changes. There were no mitotic figures, and the blood 
Vessels did not contain epithelial cells. Undoubtedly while 
these changes were going on in the aberrant thyroid the 
thyroid gland was also showing hyperplasia. 

The patient made an uneventful recovery, and up to a year 
later had had no recurrence of the disease. 


Discussion 


The American statistics show that lateral aberrant 
thyroids are present only in 0.1 per cent. of cases of 
thyroid disease. The aberrant thyroid gland is mostly 


found as a single tumour situated in the supraclavicular 
fossa, but sometimes it may be met with as a chain of 
glands along the course of the internal jugular vein. 

In the above case the aberrant thyroid gland was 
situated slightly higher than the usual position, as so far 
described, and the other glandular enlargement in_ its 
proximity was not aberrant, but, on the other hand, 
presented a papillary adenomatous structure in a lymph 
gland which suggested metastasis. The question may 
well arise whether the metastasis was derived from the 
main thyroid gland, which was also enlarged and showed 
hyperplasia. It could not have been from the thyroid 
gland, because in that case the metastasis would have 
been present on both sides. Moreover, metastasis from 
the thyroid gland is mostly through blood and not 
through the lymphatics. The main thyroid gland was not 
nodular, and was also not fixed and did not in any way 
point towards malignancy. 


Summary and Conclusion 


A case of malignant aberrant thyroid with metastasis 
in the lymph glands is described. 

An attempt has been made to describe briefly the 
embryology of the thyroid gland in relation to the develop- 
ment of aberrant thyroids in the neck. 

Attention is drawn to this condition, and the importance 
ot the histological diagnosis is emphasized. 

Malignant aberrant thyroid is of low malignancy, and 
metastasis had taken place only in the local lymph nodes, 
whereas in adenocarcinoma of the thyroid gland metas- 
tasis takes place through blood and may 
part of the body. 


reach any 


Bint tOGRAPHY 


Boyd, W. (1938). Text Book of Pathology, Philadelphia 

Jol!, C. A. (1932). Diseases of the Thyroid, London 

Kaufmann, E. (1929), Pathology, London 

oe V., Smith, L. W., and Clute, H. M. (1928). Amer. J. Path., 


Clinical Memoranda 





A Mesenteric Cyst 


The rarity of mesenteric cysts in general and of the entero- 
genous variety in particular may warrant the recording of 
the following case. 
CASE REPORT 

A well-developed and rather obese single girl aged 17 was 
seen on December 9, 1939. She complained of pain in the 
right iliac fossa and ot bouts of nausea. The pain, steady 
and aching in character, had been present for a year, but was 
getting worse. It was not referred and was unrelieved by 
postural changes or by heat. The bouts of nausea had been 
present for a few days. Her appetite was good, her bowels 
open regularly, and her periods were normal 
On abdominal examination a rounded swelling, tense and 
cystic, about three inches in diameter could be felt in the 
right lower flank. The swelling had a smooth outline, and 
appeared to have a slight respiratory excursion. It could be 
displaced forward trom the lower loin, but could not be 
displaced upward, downward, laterally. or medially. The 
pelvic organs were normal. A’ barium meal test revealed 
nothing abnormal in the caecum or ascending colon, and 
intravenous pyelography revealed nothing abnormal in the 
kidney pelves. 


*» 


A tentative diagnosis of mesenteric cyst was made, and an 
Operation was performed on December 13 through a right 
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paramedian incision. A cyst was found behind and lateral to 
the upper caecum and lower ascending colon. The peritoneum 
was incised lateral to the cyst, which was easily and blood- 
lessly shelled out of its bed. The peritoneum was closed with 
a continuous suture and the abdomen was closed. Conva- 
lescence was uneventful. 

Professor John H. Fisher, of the University of Western 
Ontario, reported on the specimen as follows: “ The specimen 
consists of a evst, globular in shape, 7.5 cm. in diameter, and 
weighing 137.5 grammes. It is unruptured, thin-walled, and 
translucent. An elliptical area of peritoneum measuring 5.5 
by 3.5 cm. is adherent over part of the circumference. The 
cyst contains 120 c.cm. of odourless. slightly viscid fluid with 
a specific gravity of 1,007. The lining of the cyst is perfectly 
smooth, but litthe low ridges run across it suggesting that at 
one time it consisted of more than one compartment. Micro- 
scopically the cyst is lined with a single layer of low columnar 
or cylindrical mucus-secreting epithelium. Though somewhat 
flattened the epithelium is well preserved. No cilia can be 
made out in the epithelial cells. In occasional areas the 
epithelium contains structures suggestive of goblet cells. The 
type of epithelium bears considerable resemblance to that of 
the intestinal tract. The wall of the cyst is thin, being com- 
posed of compressed strands of fibrous tissue. The patho- 
logical diagnosis is retroperitoneal cyst, probably enterogenous 
in origin.” 


Mr. Luker (1938) in reporting a case reviewed the litera- 
ture and mentions that Roller reports three cases in 900 
admissions at his clinic. This is the only case in 2.157 
admissions at our clinic. 


FRANK RIGGALL, M.D., M.R.C.P.Ed., M.R.C:S. 


CeciL RIGGALL, M.D. 
Prairie Grove, Arkansas, U.S.A. 
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Mixed Infection of the Meninges with 
H. influenzae and the Pneumococcus 


Meningitis due to more than one organism is occasionally 
met with, and the subject is discussed in some detail by 
Zimbal and Alissof (1933), Neal (1924), McDonald (1908), 
and others. A case of meningeal infection with Myco- 
bacterium tuberculosis and Klebsiella) pneumoniae ts 
reported by von Moritz (1936), and one of mixed infection 
due to the pneumococcus, streptococcus, and Neisseria 
catarrhalis is described by Ashmun (1933). In view of the 
infrequent occurrence of the condition the following case 
is worthy of record. 
CaSE REPORT 

A male infant aged 10 months was admitted to Sir Patrick 
Dun’s Hospital, Dublin. on October 21, 1939, with slight 
pyrexia and symptoms typical of meningeal irritation. He 
had been well until the previous evening, when he_ had 
become “feverish” and had vomited. On examination the 
child was found to have considerable neck rigidity, bulging 
of the anterior fontanelle, which pulsated with the heart 
beats, and marked Kernig’s sign. Lumbar puncture yielded a 
turbid fluid under very high pressure, which on examination 
gave the following results: cells, 6.800 per c.mm.; chlorides, 
720 mg. per 100 c.cm.; globulins not increased. Direct 
microscopical examination (without centrifugalization) showed 
a few pneumococci; the cells were entirely polymorphs. 
Chest signs were nil. 

A tentative diagnosis of pneumococcal meningitis was made, 
and the cerebrospinal fluid was cultured on blood agar and in 
glucose broth. On the following day, October 22, both 
cultures appeared to be sterile, but incubation was con- 
tinued. A specimen of fluid taken the same day and also 
some of the original specimen were then centrifuged and the 
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deposit examined. In each there appeared a_ considerable 
number of fairly large Gram-negative bacilli which had a 
peculiar “ moth-eaten ~ appearance. Some were intracellular, 
but most of them were outside the polymorphs. The majority 
were arranged in long chains. These deposits were cultured 
on various media, including blood agar and “ chocolate ~ agar. 
The first specimen of cerebrospinal fluid was found on the 
23rd to have yielded on blood agar a minute Gram-negative 
organism of cocco-bacillary form; the glucose-broth culture 
was sterile. A similar organism was recovered from the fluid 
taken on the 22nd and inoculated on blood agar and 
“chocolate * agar (a more luxuriant growth appearing on the 
latter medium). No growth occurred on any medium which 
did not contain haemoglobin. There was not seen at any 
subsequent stage an organism having a morphology similar 
to that of the centrifuged specimens of the first or second 
day. Further investigation showed that this pleomorphic 
organism exhibited the phenomenon of ™ satellitism™” ; that 
optimum growth occurred at body temperature’ on 
“chocolate” media; and that a _ suspension from = a 
* chocolate * agar slope was lethal for a mouse inside twenty- 
four hours, the organism being recovered from the heart 
blood. It was concluded that the organism was Haemophilus 
influenzae. Pneumococci were not seen in either of the 
specimens of cerebrospinal fluid examined on the 22nd, nor 
did they grow on any medium inoculated therefrom. 


Frequent lumbar punctures were carried out, and intensive 
chemotherapy was instituted with sulphapyridine (M & B 693) 
in doses of 0.125 gramme two-hourly for the first four days, 
and thereafter in similar doses four-hourly. Chloral was 
given for the restlessness of the early stage. Temporary 
block occurred on October 23, but a specimen of cerebro- 
spinal fluid taken on the 26th gave the following findings: 
cells, 5,000 per c.mm.:; chlorides, 710 mg. per 100 c.cm.; 
culture yielded H. influenzae and pneumococci. The pneumo- 
coccus was agglutinated by pneumococcus Type VIII serum 
to a titre of 1 in 250. 

The child appeared to improve at first, though the cerebro- 
spinal fluid remained turbid and at high pressure. Another 
temporary block occurred on November 2. Chemotherapy 
was discontinued on November 5. Examination of the 
cerebrospinal fluid on the 6th gave the following results: 
cells, 650 per c.mm.; chlorides, 690 mg. per 100 c.cm.; 
total protein 90 mg. per 100 ¢c.cm.: no organisms seen on 
direct examination: H. influenzae grew in pure culture. 
However, in spite of the change in the cerebrospinal fluid 
the child did not improve. Chemotherapy was resumed on 
November 9. The same day a specimen of fluid yielded 
H. influenzae in pure culture. On the evening of the 10th the 
fluid was very turbid and was seen to contain pneumococci 
on direct examination. Culture of this fluid on blood agar 
yielded H. influenzae and pneumococci (Type VIII). The 
child died early on the morning of November 11. 

Permission was granted for a limited necropsy, at which 
the brain and meninges were found to be covered with a 
thick greenish purulent exudate, most marked over the base 
but involving the vertex also. Both middle ears were normal. 
Numerous short Gram-negative bacilli were seen in smears 
from the exudate, which unfortunately was not cultured. 

In all, six specimens of cerebrospinal fluid were examined. 
While each of them yielded H. influenzae on culture, in two 
of them pneumococci were also recovered—those of October 
26 and November 10, the day preceding the child’s death. 


My thanks are due to Dr. J. A. Wallace for permission to 
publish this case and for the clinical notes, and to Professor 
J. W. Bigger and Dr. W. Hayes for much helpful advice and 
criticism. 

J. C. GAFFNEY, M.B., B.Ch., D.P.H., 
School of Pathology, Trinity College, 
Dublin. 
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X-RAY DIAGNOSIS 


A Textbook of X-Ray Diagnosis. By British Authors. 
(In three volumes.) Edited by S. Cochrane Shanks, M.D., 
M.R.C.P., Peter Kerley, M.D., M.R.C.P., D.M.R.E., and 
E. W. Twining, M.R.C.S., M.R.C.P., D.M.R.E. Volume II. 
(Pp. 458; 307 illustrations. £2 2s. net.) Volume III. 
(Pp. 800; 710 illustrations. £3 3s. net.) London: H. K. 
Lewis and Co., Ltd. 


The first volume of this important textbook of x-ray 
diagnosis set an exceedingly high standard. The bulk of 
it was filled by Dr. E. W. Twining, one of the editors, 
whose section on the chest is now accepted as the most 
important treatise on the subject that has as yet appeared 
in the English language. Twining’s early death a few 
months ago was a sore blow to radiology. He had a 
critical and logical mind, combined with analytical com- 
mon sense, and these have clearly played a part in the 
two subsequent volumes that are now under review. His 
co-editors have paid a graceful tribute in dedicating Vol. 
III to his memory. It may be said at once that the high 
standard of Vol. I has been maintained in these two later 
volumes now under review. There are, of course, varia- 
tions in style and presentation of material, but considering 
that the work comes from so many different pens the 
result is wonderfully uniform and easy to read. One 
would imagine that the editors have been insistent on 
uniformity in the scheme of presentation. 


Volume II 


The chief contributor to this volume is Dr. Cochrane 
Shanks, who was responsible for the original conception 
of these volumes. His subject-matter relates to the abdomen 
and alimentary tract. His style is easy and concise, and 
he has compiled an admirable guide to the intricacies of 
the opaque meal method of examination, which contains 
One section of particular interest—namely, that which 
deals with the investigation of the stomach and alimentary 
tract after operation. Much of this is original work that 
is of importance to both radiologists and surgeons. 
Throughout the author maintains a fair balance. While 
insisting on the supremacy of the opaque meal method in 
the diagnesis of gastric ulcer, he insists that accuracy in 
diagnosis is dependent on careful and accurate technique 
“in the hands of the inexpert or careless it [the method] 
can be so misleading as to be dangerous.” His balance 
is again well shown in his attitude to the diagnosis of 
gastritis. Some workers are apt to diagnose this condition 
somewhat freely on relatively slight changes in the mucous 
membrane pattern. Dr. Shanks recognizes the possible 
physiological variations of the gastric mucosa and does 
not appear to be unduly impressed with their importance 
in the diagnosis of gastritis, especially when the radio- 
graphs are obtained, as is usual, with the stomach in a 
semi-collapsed condition. We infer that he would like to 
see a great deal more work done on the physiology of the 
mucous membrane and the alterations that may occur in 
its pattern within the bounds of normality before he would 
be prepared to make dogmatic statements as to the diag- 
nosis of gastritis. A certain sly humour makes its appear- 
ance now and again, as, for instance, when he discusses 
the ileo-caecal valve, which is not a valve in the generally 
accepted sense of the term: “ Indeed, one surgeon devised 





an Operation to fashion a new valve to prevent regurgita- 
tion—an interesting example of surgical carpentering gone 
mad, to the exclusion of all physiological considerations.” 

Dr. Kerley gives an admirable review of the radiology 
of the biliary tract. The technique recommended involves 
the use of a larger number of films than is the customary 
practice, and the expense must be considerable. The author 
maintains, however, that this technique is the only one by 
which the whole tract can be thoroughly investigated. 
The fact that visualization of the gall-bladder should have 
taken its place in clinical medicine and have become stan- 
dardized almost within a decade should be noted by those 
who suggest that medicine is conservative in outlook. 
Some eighty pages are devoted to a discussion by Dr. 
R. E. Roberts on the use of x rays in gynaecology and 
obstetrics. Considerable progress has been made in recent 
years, and radiology is now of much more value to the 
gynaecologist than is usually recognized. In the field of 
obstetrics the x-ray examination of all pregnancies tends 
to become a matter of routine, and it may soon be the 
rule rather than the exception that pregnant mothers are 
radiographically examined before labour. 


Volume III 


This volume is mainly devoted to the central nervous 
system and to bones and joints. With contributions from 
sixteen different authors, this is the largest of the three 
volumes and has perhaps the most condensed subject- 
matter. The scientific application of radiology to the 
study of the central nervous system is of comparatively 
recent date, and the section on this subject is, we believe, 
the first attempt to summarize the knowledge that has 
been so rapidly acquired. We expected much from the 


-collaboration of Professor Cairns and Dr. Jupe, and our 


expectations are completely satisfied: this contribution 
is a masterpiece, and in spite of the rapid progress that 
is taking place it is likely to be the standard work on 
this subject for some years to come. In it we find clear 
thinking, clear writing, and clear illustrating, in a subject 
that is far from easy. Compression is obvious, yet the 
authors have made an outstanding success of their task, 
which must have been one of particular difficulty. Part II 
of Vol. III deals with the accessory sinuses and it 
provides an excellent account of the subject from the 
pen of Dr. H. K. Graham Hodgson. Great emphasis is 
laid by him on the value of the upright position for show- 
ing the small proportion of fluid levels that occur and can 
be demonstrated in the sinuses. It was during the last war 
that Martin Berry first drew attention to the possibility 
of demonstrating these fluid levels and advocated the use 
of the upright position for this purpose. We do not note 
any acknowledgment of this earlier work on the subject. 

In the section on bones and joints, which occupies almost 
half of this large volume, the editors have drawn upon 
no fewer than thirteen contributors. Professor S. L. Baker 
has been responsible for the chapters on bone pathology, 
a subject that has been under critical debate for years 
and which at last appears to be taking definite form ; 
correlation can now be made with the x-ray appearances 
and with the clinical history. The factors influencing bone 
formation and destruction are outlined, and the effects of 
changes in the blood supply, of tumour formation. and 
those due to internal secretions are well described. Many 
controversial points are raised and are answered by clear 
and concise reasoning. Professor Baker has wisely avoided 
the pitfall of attempting detailed discussion of the mass 
of opinion and conjecture that has enveloped these 
problems in the last decade, and has succeeded in presenting 
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an up-to-date survey of this intricate subject that will 
be of great value to all radiologists and to those who 
have been unable to follow in detail the controversies 
that have made the subject so difficult. The descrip- 
tions of the normal bones and joints and of fractures 
and dislocations by Drs. §. Cochrane Shanks and Peter 
Kerley are admirable. As the book is primarily for the 
use of radiologists we would like to have seen more “ tips,” 
such as a warning -that an immediate radiograph of the 
wrist may fail to reveal a fracture of the scaphoid, which 
may be obvious a few days later. When the average 
standard is so high it is perhaps invidious to single out 
sections for special mention, but those of Dr. E. D. Gray 
on periostitis and osteomyelitis, and of Dr. F. Campbell 
Golding on tuberculous and syphilitic affections of bones 
and joints, call for mention, in that they are set out with 
unusual precision and clarity. The choice of illustrative 
cases is particularly telling. Mention must also be made 
of the seventy pages contributed by Dr. Donald Hunter 
and Dr. M. H. Jupe, who give an excellent description 
of the bone changes in constitutional diseases of unknown 
origin. One wonders, however, why carcinomatosis and 
myelomatosis, which are described elsewhere, should have 
been included also in this altogether admirable presenta- 
tion. In Dr. R. E. Roberts's account of tumours and 
cysts of bone we again find clear-cut description and 
thoughtful choice of illustration, but many surgeons would 
not agree when he says that “ there should be no hesitation 
in soliciting the aid of the surgeon and of the pathologist 
in the performance of a biopsy.” In fact on the same 
page there is a statement by Ogilvie expressing the con- 
trary opinion. The classified summary of .the changes 
which may be seen in radiographs of bone tumours 
provides a most helpful synopsis of the x-ray appearances. 


The three volumes of A Textbook of X-Ray Diagnosis, 
so admirably produced in every way, are not only a credit 
to those who have been responsible but will greatly 
enhance the prestige of British radiology. They must 
be the work of reference for all radiologists and ready 
to hand in every x-ray department. The subject-matter 
drives deep into almost every branch of medicine and 
surgery, and clinicians will find here a wealth of know- 
ledge of their particular subjects that will make the 
volumes invaluable. 


GASTROPTOSIS AND COLOPTOSIS 


Doctrine, Clinique, Théra- 
(Pp. 272; 76 
1939. 


Ptoses Gastriques et Coliques. 
peutiques. By M. Chiray and P. Chéne. 
figures. 75 francs.) Paris: Masson et Cie. 


In their survey of the problems of gastroptosis and colop- 
tosis Professors Chiray and Chéne remark that, though 
earlier authors had described cases of a similar type, it 
was Glénard who first pointed out that a lowering of the 
abdominal viscera, otherwise healthy, could take place 
and that the main aetiological factor was gravity. Since 
then there has been a swing of opinion and other factors 
have been emphasized—the lowered blood pressure, atony 
of the somatic muscles, reduced basal metabolic rate, and 
vagotonia—the ptosis being considered as a_ general 
malady in which the displacement of the stomach is a 
part and only a minor one. The authors combat the 
modern view and regard the abdominal state, if not as 
primary, at least as important. A constitutional element 
may be present, but usually some illness or grief brings 
about a loss of weight, and the fully developed case is a 
familiar subject in every practice. Much has been made 
of the results of radiology ; the position and tone of the 








abdominal viscera have given rise to much controversy, 
The authors are specially emphatic on the fixation of the 
outlet of the stomach, causing gastric delay, as important ; 
they regard as of less significance duodenal variations and 
even duodenal diverticula. 

There is so often an affection of one or more of the 
systems other than the digestive that very wide plans 
must be made for treatment; diet, massage, hydro- and 
electrotherapy are needed with attention to general hygiene 
and change from an irksome environment. The essential 
thing is to determine whether a dyspeptic in whom gastro- 
ptosis is found on radiological investigation should be 
treated as if this anomaly were the cause of his symptoms. 
Surgical intervention is deplored unless there is a sure 
indication of a pathological state of adjacent organs such 
as the gall-bladder and appendix. Certainly the opera- 
tions in which plication of the atonic stomach or colon 
is attempted in order to bring about morphological cor- 
rection have not been followed by amelioration of the 
dyspeptic symptoms. 

The book will be useful as a review of the subject, with 
numerous references and a good collection of radiological 
prints. 

EYE, EAR, NOSE, AND THRGAT 


The 1939 Year Book of the Eye, Ear, Nese, and Throat. 
The Eye: E. V. L. Brown, M.D., and Louts Bothman, 
M.D. The Ear, Nose, and Throat: Samuel J. Crowe, 
M.D., with the collaboration of Elmer W. Hagens, M.D. 
With a special review on Speech and Voice by James 
Sonnett Greene, M.D. (Pp. 656. 2.50 dollars.) Chicago: 
The Year Book Publishers; London: H. Kk. Lewis and 
Co. Ltd. 1939. 


This yearbook appears again in similar form to previous 
issues. The arrangement of the section on the eye remains 
the same, and contains abstracts of articles on various 
rare and interesting conditions such as ophthalmomyiasis, 
rhinosporidiosis, choroiditis areata, and rubeosis, of which 
a coloured plate appeared in the 1937 issue. There is 
also a description of an ingenious decompression opera- 
tion on the fronto-ethmoidal sinuses for the relief of 
exophthalmos. The part on the ear, nose, and throat 
now contains as a special feature, in addition to Part 4 
on speech and voice, a section devoted to disease in 
children. The range of subjects covered by the abstracts 
is very wide, and every important recent paper seems to 
have received attention. Although the clinical work in 
this special department is so largely surgical, there has 
been in recent years a commendable increase of interest 
in the more medical aspects both of otology and of laryngo- 
logy. This trend can be detected here in the many 
excellent references to the more obscure manifestations 
of allergy, and various modern modes of treatment by 
means of new drugs, hormones, and vitamins. 

This number of the Year Book fully maintains the 
standard, and all the sections are well illustrated. It is 
claimed that there is nothing repeated from_ recent 
editions—a claim which seems to be quite justified. 


TUMOURS OF THE EXTREMITIES 


Tumours of the Hands and Feet. Edited by George T. 
Pack, B.S., M.D., F.A.C.S. (Pp. 138; 58 figures. 15s. 
net.) London: Henry Kimpton. 1939. 


Publications on infections, injuries, and malformations of 
the hands and feet are numerous, but there must be very 
few dealing with tumours of these parts, and this book is 
the first monograph we have seen which is confined to 
neoplasms alone. The lack of published work on tumours 
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of the hands and feet is no doubt due to their compara- 
tive rarity. A tendency to collect tumours on a regional 
basis has been noticeable lately and may have been partly 
responsible for the appearance of the present work, but 
this tendency is a good one, and there is much to be said 
for this recent manifestation of it. Dr. Pack edits the 
book and writes the introductory chapter. In association 
with F. E. Adair he also contributes one on subungual 
melanoma. Other chapters are on carcinoma of the 


Ps hands and feet, by M. L. Mason; on angiomatous 
4 tumours of the hands and feet, by A. W. Oughterson and 


R. Tennant; on.tumours of the synovia, tendons, and 
joint capsules of the hands and feet, by A. Brunschwig ; 
and on tumours primary in the bones of the hands and 
feet, by Bradley Coley and N. L. Higinbotham. The 
subject-matter of this monograph originally appeared as 
a symposium—an arrangement of which our American 
friends are very fond—in the January, 1939, number of 
Surgery, but it is convenient to have these papers edited 
and arranged in monograph form, and Dr. Pack is to be 
congratulated on their arrangement and presentation. 

The rarity of osteogenic sarcoma and of secondary car- 
cinoma in the bones of the hands and feet is striking : 
Coley and Higinbotham suggest, however, that when they 
do occur in these bones there is a more favourable prog- 
nosis than when they attack other parts of the skeleton. 
Interesting accounts of Kaposi’s disease and glomus 
tumours are given, but some terms, such as “* melorheos- 
tosis,” might with advantage have been defined and more 
care taken with the index ; under glomus tumours we are 
told to see angiomyoneuroma, but this does not appear 
in the index at all. Printing and illustrations are good, 
and this is an attractive and valuable monograph. 


MENTAL HYGIENE IN SCHOOL 


Toward Mental Health in School. By C. Roger Myers, 
M.A., Ph.D. (Pp. 152. 7s.) Toronto: University of 
Toronto Press; London: Oxford University Press. 1939. 


This is an excellent little book written for teachers by 
one with large teaching experience himself and an excel- 
lent grasp of mental illness. Criticisms from the medical 
point of view are possible in that the author is inclined 
to dismiss the hereditary factor both in mental deficiency 
and in the functional psychoses rather more summarily 
than it deserves and that he implies that these psychoses 
are nothing much more than perpetuations of faulty atti- 
tudes to lite acquired in childhood. Otherwise there can 
be nothing but praise. Among the excellent points that 
he makes are that mental deficiency is a far less important 
problem, both educationally and socially, than are the 
mental illnesses ; that the teacher should regard the preter- 
naturally good child as far more likely to be emotionally 
ill adapted than the boisterous aggressive child; that 
inattention in school is not really total inattention (which 
is impossible), but a failure on the part of the teacher 
to get the child to attend to her; and that it has been 
Statistically shown that there is a greater proportion of 
emotionally unstable children in the classes of teachers 
not well balanced themselves than in those with a sane and 
well-adjusted outlook on life. The teacher is urged to 
avoid too great rigidity and to devise methods which will 
get rid of continual competitions in which the same 
children always fail and so naturally soon lose interest. 

The great merit of this book is that, being written by a 
layman, it is couched in non-medical language and yet is 
medically accurate enough. It is a volume which every- 
one, both medical and lay, might read with profit. 


Notes on Books 


In February, 1916, there appeared a remarkable work entitled 
Instincts of the Herd in Peace and War, by W. TROTTER, which 
was reprinted twice in the following year; a second edition 
came out at the end of 1919, and this was reprinted seven 
times. The first two papers in the book had been published 
in the Sociological Review in 1908 and 1909, when Wilfred 
Trotter was aged about 34. The publishers, Ernest Benn 
Limited, were discussing with the author the possibility of a 
new and revised edition of the book, which had been out of 
print for some years, when these discussions were cut short 
by his death. Messrs. Benn have, however, issued a new 
impression at 5s., and we need do no more than commend 
it to every reader who has been unable to obtain a copy 
until now. 


The third volume of the second series of New International 
Clinics, edited by Dr. GEorGE Morris Piersor (Philadelphia, 
Montreal. New York, and London: J. B. Lippincott Company ; 
50s. net per set of four volumes), contains sixteen original 
contributions dealing with vascular disease, diseases of the 
blood, the epidemiology of poliomyelitis, typhus and Rocky 
Mountain fever in Pennsylvania, management of psoriasis, 
surgery of haemorrhoids, and phrenic avulsion; six clinics on 
various cases ; and a review on obstetric haemorrhage. 


The fifty-sixth edition of the Official Yearbook of the 
Scientific and Learned Societies of Great Britain and Ireland 
is published at the usual time by Charles Griffin and 
Company, Ltd., at the price of 10s. The instant effect of war 
upon national scientific research is noted in the preface. In 
some fields, particularly engineering and others of a technical 
character, there is greatly increased activity, but in others 
there must be a cessation, or at best severe curtailment, of 
effort. Notwithstanding these difficulties the publishers 
intend to continue the issue of this useful work of reference, 
which is divided into fourteen sections. The last of these— 
given up to medicine—occupies seventeen pages. In the next 
edition space would be better devoted to the three Royal 
Coileges of Physicians than, for example, to the British Osteo- 
pathic Association, or to the National Society for Cancer Relief, 
which appears between the Imperial Cancer Research Fund 
and the British Empire Cancer Campaign though it does not 
rank as a learned or scientific body. 


The Blind Spot of Mariotte, by J. BroOns (Copenhagen, 
Armold Busck ; London, H. K. Lewis, 12s.), is an exhaustive 
monograph on the physiology and significance of the normal 
scotoma caused by the papilla. After an excellent historical 
survey, in which, incidentally, the author disproves the oft- 
told story of Mariotte demonstrating to Charles II the 
existence of a blind area in the field of vision, a review is 
given of the various psychological, physiological, and physical 
theories that have been advanced to explain the normal 
obliviousness to the existence of this scctoma. The multitude 
of experimental conditions under which the scotoma can 
be made apparent are critically reviewed in the light they shed 
on its mode of action. The author's own work deals largely 
with this aspect of the problem. He holds that visibility of 
the blind spot is to be explained by a sort of physiological 
irradiation from the retina. As for the normal impercepti- 
bility of the blind spot, he found that this corresponded 
closely with the disappearance of positive vascular scotomata 
under experimental conditions. A point of interest is that 
the size of the blind spot varies within limits with the bright- 
ness of the background. In the concluding section of this 
valuable monograph Tscherning’s inflection phenomenon is 
utilized in a study of the peripapillary zone. 


The second edition of Savill’s System of Clinical Medicine 
appeared in 1910, and nine editions have followed within 
twenty vears. It is distinguished by approaching medicine 
from a clinical aspect, the physician’s natural starting-point, 
and therefore indicating a trustworthy path through the 
increasing complication of modern medicine. Diagnosis is 


helped by the lists of possible causes of various symptoms, 
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and the description of each disease is headed by a para- 
graph in italics giving its main features. Dr. Savill’s 
original introduction explaining the arrangement has been 
retained in the eleventh edition, edited by Dr. AGNES 
Savitt and Dr. E. C. Warner. The revision has been 
very thorough, and many new conditions have been described. 
Some account is also given of conserved blood, convalescent 
serum in measles, electro-encephalography, sternal puncture, 
and the xenopus test for pregnancy. The section on invalid 
foods now includes the special diets used in many forms of 
disease. The nerve chapter contains four new radiographs 
illustrating the cerebral ventricles and abnormal appearances 
of the pituitary fossa. The new edition amply sustains and 
enhances the reputation of this classic; it is published by 
Edward Arnold at 28s. 


Preparations and Appliances 








BOHLER’S LOWER LEG SPLINT IN WOOD 
“Mr. Eric L. FARQUHARSON, F.R.C.S.Ed., writes: 


For the treatment of fractures of the lower leg there is no 
appliance which can equal Boéhler’s lower leg splint (Braun’s 
splint) for effectiveness and simplicity. This splint supports 
the limb with the knee in a flexed position, and the eleva- 
tion of the lower leg improves the circulation and reduces 
swelling. The standard size of splint will fit any adult case, 
and it is the work of a few moments to arrange the bandage 
which is to support the limb. The application of continuous 
traction is rendered particularly easy by the pulley incorpor- 
ated at the end of the splint. 

The usual pattern of Béhler’s lower leg splint (made up in 
iron) is heavy (11 1lb.), cumbersome, and difficult of storage. 
To obviate these objections and to meet the war-time shortage 
of iron I have had a number of splints made up in hard 
wood, spars seven-eighths of an inch square on cross-section 
being used throughout. The essential features of the Bohler’s 





Fic. 1.—Modification of Bohler’s lower leg splint, made up 
in wood. Spars of hard wood 7/8 inch square on cross-section 
are used throughout. A curved metal spreader placed between 
the spars at the angle of the splint ensures rigidity. 





Note how the 


Fic. 2.—The splint bandaged ready for use. 
bandage is carried round the proximal angle of the splint, and 
that it is passed slackly between the horizontal bars to allow for 
the expansion of the calf. 


splint have been copied, but, for simplicity and ease of storage, 
the broad base has been dispensed with—the splint is quite 
steady without it; so also has the upright hoop which keeps 
the bedclothes off the foot, an ordinary cage being used 
instead for this purpose. A metal spreader is placed between 
the spars at the angle of the splint: it prevents these from 


becoming approximated by the tension of the bandage, and 
ensures complete rigidity ; being curved, it lies well clear of 
the leg. 

The wooden splint has been given an extensive trial and 
has been found to be entirely satisfactory. Its use is shown 








Fic. 3.—The splint used for the application of continuous 
traction. Such traction is obtained by a Kirschner wire passed 
through the calcaneum, and 6 to 12 Ib. weight is attached. The 
splint is tied to the foot of the bed, which is elevated. 








Fic. 4.—Continuous traction combined with plaster fixation. 
The plaster is applied closely round the wire, transfixing the 
calcaneum. 

in the accompanying photographs. It weighs only 3 Ib., and 
takes up little room in storage. 

The splint described will be supplied for the use of war 
casualties by the Scottish Branch of the British Red Cross, 
for whom a number are being made up by unemployed men 
under the auspices of the Council for Community Service. 


NICKEL PECTINATE 


“ Nipectin ” (Eli Lilly and Co., Ltd.) is a nickel-pectin com- 
pound which has been introduced for the treatment of 
diarrhoeas. Apples are an old-established household remedy 
for alimentary disorders, and in recent years the actions of 
apple extracts and of purified pectins have been examined. 
In the course of such investigations it was discovered that 
nickel pectinate was of greater value than pectin. It also was 
shown that the former compound hada definite bactericidal 
action. The difficulty in influencing pathogenic conditions of 
the colon by oral administration of drugs is notorious, and 
hence the claims made for nickel pectinate are of considerable 
interest. 


STIBOPHEN 
The trivalent antimony compound of sodium pyrocatechol- 


- disulphonate was introduced for the treatment of schistoso- 


miasis and other tropical diseases under the proprietary name 
* fouadin.” Messrs. Burroughs Wellcome and Co. announce 
the manufacture and issue of the chemical compound men- 
tioned, under the name of “stibophen.” This is done by 
licence under the Patents, etc., Emergency Act, 1939. 
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THE MECHANICS OF DIABETES 
Shortly before the last war F. M. Allen’s work on 
experimental diabetes fixed the attention of the -pro- 
fession almost exclusively on the pancreas, despite 
protests that a theory of diabetes which ignored the 
other endocrine glands and the sympathetic nervous 
system must prove inadequate. Banting and Best’s 
discovery of insulin soon after the war seemed to con- 
firm the belief then current that all diabetes was pan- 
creatic in origin. Houssay’s work on the influence 
of the pituitary on glycosuria was the first shock to 
confidence in that view. Professor H. P. Himsworth’s 
1939 Goulstonian Lectures' provide us with rather 
a new conception and one which has the advantage of 
treating the mechanism of diabetes in terms of known 
physiological processes. He was at the outset struck 
by the fact that large quantities of sugar passed in 
the urine do not reduce the level of the sugar in the 
blood. Evidently this outflow is being counter- 
balanced by an equivalent inflow, and implies the 
existence of a compensatory mechanism at work to 
maintain the level in the blood. This suggests that 
when sugar is utilized with difficulty hyperglycaemia 
helps by keeping up an adequate head of pressure. 
This hypothesis would explain a previously known but 
unexplained fact: when a normal individual is put on 
to a low-carbohydrate diet his blood-sugar curve 
approximates to that of a diabetic. In one case the 
supply is inadequate: in the other the power of 
utilization is impaired. In a normal individual on a 
low-carbohydrate diet the higher blood sugar allows 
the same bulk of sugar to be taken up by the tissues 
as with a higher carbohydrate diet and a lower blood 
sugar. 

At the centre of the mechanism adjusting the head 
of pressure is the liver. The anterior pituitary can 
excite the liver to convert protein and probably even 
fat into sugar. When carbohydrate is restricted this 
pituitary effect is increased, and when through lack of 
insulin the body loses to a great degree its ability to 
use carbohydrate the same reacticn is called into 
intense activity with a resulting ketonuria and an 
increased output of nitrogen. There is a contributory 
mechanism in the adrenals, for when insulin lowers 
blood sugar adrenaline is liberated and once more 
raises it by mobilizing the glycogen in the liver. This, 
by the way, explains why the earlier symptoms of 
insulin hypoglycaemia resemble those of an overdose 





* Lancet, 1939, 2, 1, 65, 118, 171. 


——————————— 


of adrenaline. Insulin acts peripherally and causes the 
disappearance of large amounts of infused sugar, even 
in decapitated and eviscerated specimens. In human 
beings it can be shown to increase the difference 
between the sugar content of arterial and venous blood, 
and this is most marked in the limb which is the site 
of injection. This difference is less in diabetics, prov- 
ing diminished utilization by the tissues. It is difficult 
to believe that a mechanism for such rapid and sensi- 
tive adjustment of the blood-sugar level could be 
necessitated by the needs of such relatively robust 
structures as the muscles, which contain large reserves 
of carbohydrate. Brain tissue, on the other hand, 
makes use of carbohydrate only, yet contains little or 
no reserve of it. It is as sensitive to deprivation of 
sugar as it is to deprivation of oxygen. Consciousness 
itself depends on an adequate supply of sugar in the 
blood. 

In diabetic coma sugar cannot be utilized sufficiently 
despite its head of pressure in the plasma; in hypo- 
glycaemic coma the excess of insulin has locked up too 
much sugar in the muscles; in either event the brain 
is starved of sugar. At this point Professor R. A. 
Peters’s work* comes into the story, for he has shown 
that in the breakdown of sugar pyruvic acid is set 
free, which apparently can only yield the necessary 
final oxidation products through the agency of vita- 
min B,. This vitamin therefore plays an important 
part in the utilization of sugar, which will be mani- 
fested first in those tissues, such as the brain, that 
are most dependent upon it for the metabolism of the 
moment. We are thus arriving at a clearer conception 
of the biochemical mechanisms of the brain and of 
the way in which it in its turn controls the metabolic 
processes of the body. Hyperglycaemia is no longer 
to be regarded as an adverse state but as evidence of 
and a physiological compensation for a diminution in 
the usable supply of sugar to the brain, this compen- 
sation being effected through the agency of the liver 
by the anterior pituitary, which is so closely associated 
anatomically and functionally with the diencephalon. 
On this point Dr. F. G. Young’s’ observations are 
illuminating. By a series of increasing injections of 
anterior pituitary extract into a dog he was able to 
produce first a temporary glycosuria from which the 
animal could recover, and ultimately a diabetes which 
persisted after the injections had ceased. When this 
stage was reached he found hydropic degeneration of 
the pancreatic islets similar to that described by Opie 
forty years ago in fatal human diabetes and by Allen 
in his dogs rendered diabetic by partial pancreatectomy. 
Yet all trace of the causative extract had vanished. 
This may explain why the exciting cause of diabetes 
has eluded us, though its mechanism has become 
clearer. Sometimes it would appear, in Allen’s vivid 





* Proc. roy. Soc. Med., 1939, 32, 807. 
* Ibid., 1938, 31, 1305. 
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phrase, as if a storm had passed over the islands. 
The wreckage of the islands is obvious, but whence 
came the storm? We can see the path for emotional 
impulses from the diencephalon to the pituitary, and 
we know that diabetes is a Mendelian recessive. But 
are these sufficient to account for even the majority of 
cases? There still remains point in Dr. Samuel Gee’s 
retort to the inattentive student who, when suddenly 
asked the cause of diabetes, said he did know but had 
forgotten. “ How unfortunate! ” said Gee. “ Now no 
one knows.” 





OSTEOMALACIA: THE KNOWN FACTORS 
The decalcification of bones in osteomalacia was long 
ascribed to excessive ovarian activity, and ovariotomy 
was performed for its relief. Scientific evidence for the 
theory was lacking, and new facts discovered in the 
last thirty years have put the pathology of the disease 
on a sounder basis. Osteomalacia arises from an im- 
balance between the utilization and supply of calcium 
and vitamin D. Meulengracht' has recently described 
five groups of cases of osteomalacia—six cases in 
which inadequacy of diet led to deficient intake of vita- 
min D and calcium ; eight in which achylia gastrica was 
thought to have caused deficient absorption; one in 
which defective absorption arose from pyloric stenosis 
after peptic ulceration ; one case of “ sprue,” probably 
dating from coeliac disease in childhood, in which 
deficient absorption was attributed to formation of 
insoluble calcium soaps in the bowel; and two cases 
in which the habitual taking of purgatives (rhubarb 
powder in one and senna pods in the other) led to 
deficient absorption presumably because of the rapid 
passage of bowel contents. In another paper Meulen- 
gracht? described osteomalacia in a man who had taken 
Carlsbad salts daily over a period of thirty-five years ; 
defective absorption probably arose from union of the 
calcium with the sulphate ions in the salts to form 
insoluble calcium sulphate. 

These and other causes have been studied before. 
Donald Hunter* and others have pointed out the 
extreme prevalence of osteomalacia in the East, especi- 
ally in China and India, where the diet is almost 
exclusively cereal without milk, meat, or eggs. 
Kathleen Vaughan* emphasized the role of sunlight in 
the prevention of osteomalacia. Kashmir women who 
observe strict purdah and remain indoors suffer 
very frequently from the condition, while it never 
occurs in the Kashmir boat-women, whose bodies are 
exposed to the sun. Osteomalacia is common in 
women who live in dark, narrow streets, but rare in 
the better-lighted houses. Vaughan also showed that 
repeated pregnancies and continued lactation drain the 





* Acta med. scand., 1939, 101, 132. 
? Lancet, 1938, 2, 774. 

8 Brit. J. Surg., 1931, 19, 203. 

* British Medical Journal, 1926, 1, 413. 





reserves of calcium and precipitate osteomalacia. 
Donald Hunter’ reported fifteen cases of idiopathic 
steatorrhoea with skeletal changes in all—osteoporosis 
in twelve, and osteomalacia proved by histological 
examination in three. Pavlov showed that fistula of 
the pancreatic duct produced osteomalacia in dogs— 


probably through malabsorption of calcium by forma- . 


tion of insoluble calcium soaps—and this has since been 
confirmed in man. A biliary fistula has the same 
result, though here possibly other factors may play a 
part. Another interesting possibility has been raised 
by Ask-Upmark,” who describes osteomalacia in asso- 
ciation with hepatic cirrhosis. The liver being the 
chief storehouse of vitamin D, liver disease may cause 
signs of deficient storage of the vitamin, just as it may 
cause hyperchromic anaemia by deficient storage of the 
P A factor. Gerstenberger’ had previously recorded 
an analogous case of severe rickets which failed to 
respond to treatment in an infant with hepatic cirrhosis. 

Such are some of the known factors in the causation 
of osteomalacia. It would seem unnecessary to employ 
different names such as “osteomalacia hepatica ” 
(Ask-Upmark), “achylic osteomalacia” (Meulen- 
gracht), “senile osteomalacia,” “hunger osteopathy,” 
and so forth. A variety of factors can cause deficiency 
of calcium and vitamin D, and deficiency of calcium 
and vitamin D, however produced, may lead to osteo- 
malacia’ But Meulengracht’s paper points to two 
morals—that we should be on the look out for cases 
of osteomalacia, and that we should strive to prevent 
the condition. Almost all the cases he described had 
been treated for many years by physiotherapy and 
other means without avail. A long history of pain in 
the back or hips or loins (the Chinese name for the 
disease is “yao tui tteng”—back and thigh pain), 
especially if it is worse on movement, should make us 
examine the back for deformity and apparent shorten- 
ing in the neck or lumbar region. We should look for 
the transverse folds of skin and the narrowing of the 
space between the costal margin and the iliac crest, 
which Meulengracht describes as so characteristic, and 
an x-ray film of the spine should be taken in case of 
doubt. Our chief aim, however, should be to prevent 
the disease. The diet in Denmark, India, and the East 
is seriously deficient in vitamin D and calcium, and 
Sir John Orr* states that the diet of a very large section 
of the English community is likewise defective. 
Osteomalacia (so-called hunger osteopathy) was very 
prevalent in Germany and Austria after the last war, 
and it may well recur in and after. the present war. 
We in England at least can do something to prevent 
the disease by ensuring that the population has an 
adequate balanced diet and so benefits from the 
knowledge we have obtained. 
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MEDICAL SERVICE WITH THE FORCES 


Before reaching its decision to ask the Government to 
take the necessary steps to render liable for compulsory 
service in a medical capacity those practitioners who are 
within the age limits of current Proclamations, the 
Central Medical War Committee sought the views of 
Local Medical War Committees on this important issue. 
Of the replies received by Wednesday, February 21, the 
day of the committee’s meeting, every one was in favour 
of the early application of a measure of compulsion. 
Not the least important of the many arguments adduced 
in favour of this step was the desirability in the profes- 
sion’s interest of relieving practitioners of a difficult 
personal decision. Many younger practitioners, perplexed 
by the apparent calm, are uncertain whether they are 
justified in pursuing their postgraduate education in pre- 
paration for higher examinations. Older practitioners 
with commitments, yet anxious to serve their country, 
have wondered whether national considerations demand 
that they should make the personal sacrifices involved 
in immediate enlistment. If the committee’s proposal to 
the Government is accepted in its present form medical 
men who have not yet reached the age of 28 would 
become liable for compulsory service with the Forces in 
a medical capacity. As matters stand it is unlikely that 
the Central Medical War Committee will desire that com- 
pulsion should be applied to medical men within six 
months of qualification. Under existing arrangements 
such practitioners who obtain a house post within the six- 
months period would be permitted to complete that 
appointment provided it does not last longer than six 
months. Doubtless the setting up of the machinery for 
the application of medical conscription will take a little 
time. It will be necessary, for example, to establish 
machinery for appeals on professional and other grounds. 
In the meantime there is a very heavy demand for medical 
men for general duty with the R.A.M.C. Any practi- 
tioner under the age of 50 who is immediately available 
for service for general duty with this Corps and is willing 
to offer himself should intimate this fact to the Secre- 
tary of his Local Medical War Committee, or, if he is 
not domiciled in any area, to the Secretary of the Central 
Medical War Committee at B.M.A. House, Tavistock 
Square, W.C.1. 


PATHOLOGICAL EFFECTS OF A PLASTIC 


Among the synthetic substances finding ever wider uses 
are the plastics, and a recent investigation of one of them 
by Hueper! is worthy of note. The substance in question 
was polymerized vinyl alcohol (CH,=CHOH),, and it has 
been used in the production of synthetic surgical threads 
of absorbable and non-absorbable types and in foodstuffs 
as a substitute for gelatin. The subtitle of Hueper’s 
paper—* A Toxicopathological Investigation of an Experi- 
mental Thesaurosis *—introduces what we imagine is a 
New, or at least an unfamiliar, word in pathology. A 
“thesaurosis * is a condition in which a naturally occur- 
Ting or foreign substance is stored up in the organism in 
abnormal amounts. This polymerized alcohol gives some 
of the reactions of polysaccharides, and in particular a 
blue-violet colour with Lugol’s solution, fading on heating 
and returning on cooling; this reaction can be used as a 
histochemical test. It is soluble in water, glycerin, 
and glycol, but insoluble in the usual organic solvents and 


abies 





1 Arch. Pathol., 1939, 28, 510. 


in solutions of certain electrolytes—for example, it can 
be precipitated by ethyl alcohol and by ammonium 
sulphate, sodium sulphate, etc. Experimental evidence 
hitherto has supported the conclusion that it is innocuous 
in food and drink when given to mice, but when used as 
surgical ligatures it elicits a local reaction with the appear- 
ance of multinucleated giant cells. One investigator 
reports that after subcutaneous injection it is in part 
excreted by the kidneys. Hueper administered it in 
aqueous solution subcutaneously and orally to albino rats 
and intravenously to rabbits. Subcutaneous injection of 
50 mg. a day for three weeks killed only one of twelve 
rats. Rabbits tolerated 0.5 gramme intravenously daily 
for two to three weeks. On histological examination it 
was found that polyvinyl alcohol is retained to an appreci- 
able degree and for a long period at the site of the 
injection, where it causes necrosis and production of a 
granulation tissue composed of histiocytic foam cells and 
multinucleated giant cells. The phagocytic cells are active 
in breaking up and ingesting the masses of foreign 
material, after which it is distributed to remote organs via 
the blood stream. There was little evidence of partici- 
pation of the lymphatics in this distribution. Varying 
amounts of the alcohol could be demonstrated in the 
lumen of the blood vessels of various organs, but it did 
not appear to be taken up by circulating phagocytes ; it 
remains extracellular. It shows a marked tendency to 
coat the inside of blood vessels and even to occlude them, 
especially in the lungs. This damages the pulmonary 
capillaries ; the endothelial cells swell and their cytoplasm 
becomes foamy from imbibition of the foreign substance. 
The late effects of this sort of change include obliterative 
pulmonary arteriosclerosis. In the kidney, which next 
to the lungs showed the most striking changes, the poly- 
vinyl alcohol passes through the glomerular tuft but is 
retained by the capillary endothelium, where it accumulates 
and leads to ballooning of the cells and ultimate disinte- 
gration. From the smaller branches of the renal arteries 
it passes into the interstitial tissue, where it may cause a 
diffuse and very destructive reaction. In most of the 
affected kidneys there was a more or less intense tubular 
degeneration, which may be due to interference with the 
proper nutrition of the cells resulting from the film of 
alcohol in the vessels. The removal of the substance from 
the blood and its subsequent prolonged retention are 
brought about chiefly by the reticulo-endothelial cells of 
the spleen, adrenals, and liver. Storage of the polyvinyl 
alcohol was demonstrable in the histiocytic cells of the 
subcutaneous tissue ; in the lungs and heart; in the pan- 
creatic, testicular, epididymic, and peri-adrenal connective 
tissue; and in the choroid plexus. It does not seem to 
penetrate into any parenchymatous cells except the tubule 
cells of the kidney, the adrenal cortical cells, and some- 
times the ganglion cells of the brain. The difficulty which 
the organism has in excreting polyvinyl alcohol by the 
kidneys and the subsequent effect on the organs seem to 
be related to the large size of the molecule, the viscosity 
of the aqueous solution, the precipitability from a colloidal 
liquid phase to a particulate hydrated gel through changes 
in concentration of electrolytes, dispersibility of the 
aqueous solution in the blood, and resistance to chemical 
and enzymatic breakdown. Speculating on the similarity 
of some of the morphological changes due to polyvinyl 
alcohol found in the spleen, liver, and brain to those 
found in the lipoidoses of the Gaucher and Niemann- 
Pick types, the author asks what part excessive molecular 
size of the retained and stored lipoids may play in the 
causation of these symptom complexes. In connexion 
with the use of polyvinyl alcohol as a substitute for 
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gelatin in foodstuffs it is important that Hueper found 
it not to be readily absorbed from the gastro-intestinal 
mucous membrane. After oral administration of large 
amounts it could not be detected in the various organs. 
The author does not commit himself to a statement as to 
the safety or otherwise of using this substance in the ways 
referred to above, but it seems that he prefers to leave 
the question sub judice. 


HEALTH EDUCATION AND THE SCHOOLS 


The subjects of character training and conduct do not 
appear in the time-tables of any school, and yet the 
most vital task of education is surely the inculcation 
of these in their ideal form. Health, however, is still a 
subject, a weekly “lesson” perhaps or a “course,” in 
the majority of schools. Twelve years ago the Board of 
Education brought out a handbook entitled Suggestions 
on Health Education, and now a third edition’ has been 
issued, for, despite the conditions of war time, teachers 
and training-college students still need help and guidance 
on this important matter. With the raising of the school- 
leaving age (now postponed) even greater opportunities 
will be given to school teachers to place the practice and 
study of health in their proper perspective in relation to 
school life as a whole. The more the practice and study 
of health become an integral part of the life of the 
school the greater will be the eventual benefit to the 
community as a whole. Practical hygiene can be taught 
as a subject, it can be presented in a manner that will 
fire the imagination, and good health can be preached as 
a positive way of living rather than as a series of “thou 
shalt nots.” All this will be wasted, however, if a healthy 
way of living is not made part of the school routine. 
Hence health education is bound up with school buildings, 
their size, the sanitary arrangements, the ventilation ; it is 
related to nutrition, school meals, and cheap milk 
schemes ; it must be linked up with physical education, 
school holiday camps, and organized games; finally, it 
must be based upon a background of general biology, and 
as an ultimate and essential aim it should make an easy 
way for sex education, whether this is eventually given 
by “ parent, priest, or pedagogue.” Judged on this broad 
basis the new edition of the Board’s handbook well fulfils 
its purpose. Revision of the sections on diet and nutrition 
has included the newer knowledge on these subjects, and 
while prescribing the ideal the authors have wisely shown 
how questions of cost and distribution have to be faced. 
There is an excellent chapter on mothercraft and infant 
care, a section on the prevention of “ infective diseases,” 
and four pages on housing matters which might well be 
expanded. The story of the growth of preventive medi- 
cine is told with graphic illustrations of the great 
pioneers: it would be instructive to include at this point 
a more detailed account of the school medical service, 
which is the school child’s own preventive service and 
one in which he can rightly be encouraged to take pride. 
‘Teachers who use this handbook should easily be able 
to secure the active co-operation of their pupils in laying 
the foundation for a strong health-conscience in the minds 
of the adults of the next generation. This might have 
far-reaching effects upon the national life, and the medical 
profession must therefore warmly welcome the increased 
collaboration of their colleagues in the educational world 
towards that healthy mode of living which is a funda- 
mental part of “the betterment of man’s estate °—the 
phrase Sir George Newman chose to conclude his preface 
to an earlier edition of the handbook. 


————_—————e 


LOCAL USE OF VITAMIN A IN OPHTHALMIC 
CONDITIONS 

A review of the use of vitamin A for superficial defects 
of the eyes by Dr. Stephen de Grész of Budapest? is of 
interest in connexion with the recent correspondence 
in our columns on the treatment of gas injuries of the 
eyes. The author finds that the local application of 
vitamin A is of greater significance in the field of 
ophthalmology than is oral or intramuscular administra- 
tion. He notes that it has always been the custom among 
laymen in Hungary to apply milk and butter to the eye 
for the treatment of various ocular diseases irrespective 
of their aetiology; this may be looked upon as local 
Vitamin therapy, and so, again, may the mysterious cure 
of Tobias’s disease (serpent ulcer?), which was effected by 
the local application of fish liver, though some authors 
claimed that the cure resulted from the destruction of 
pneumococci by bile salts. The local application of 
vitamin A was first undertaken by Russian observers, 
Later, cod-liver oil was employed by Lohr for trophic 
conditions ; E. Stephenson in England drew attention to 
its use in keratitis due to mustard gas ; Federici held that 
it was more effective than synthetic remedies. De Grész, 
using a preparation containing 1,000 international units 
of vitamin A in one centimetre of oil or ointment, finds 
it of great value in promoting epithelization of fresh 
corneal lesions—for example, erosions after the extrac- 
tion of foreign bodies; it has also a powerful analgesic 
effect. For wounds of the eyelids the ointment is em- 
ployed. The oily preparation has a good effect on injuries 
and burns of the conjunctiva, for after thorough rinsing 
of the cul-de-sac its application prevents adhesions by 
hastening epithelization of the conjunctiva. Because 
of its analgesic and lubricating effect it is invaluable for 
injuries from gases used in industry and in warfare. In 
his experience the most important indication for local 
treatment with vitamin A is in the herpetic forms of 
corneal disease. In these cases the epithelium is loosened 
by the first movement in the morning and torn off with 
great pain, which can be prevented by instilling vitamin A 
oil at night. He notes an excellent example of this in a 
case of alcoholization of the Gasserian ganglion with 
subsequent severe keratitis. De Grdsz concludes that 
vitamin A as a local remedy not only helps epithelization 
but is truly a protective agent for the epithelium. 


NEW OINTMENT BASES 


It has long been felt that the official ointment bases 
hallowed by inclusion in the B.P. and the B.P.C.—namely, 
benzoinated lard, wool-fat, and the paraffins—are by no 
means all that they should be in providing vehicles for 
the application of external medicaments. Nor do they 
compare favourably in elegance with the creams, skin 
foods, etc., provided by the enterprising manufacturer of 
cosmetics. A good deal of work has been done by 
P. B. Mumford and others to find better and less messy 
ointment bases. Mumford demands from the ideal oint- 
ment base the following properties: it must act with 
equal efficacy on dry and oily skins, be removable with 
water, must suspend within itself both water-soluble and 
fat-soluble chemicals, transfer chemicals rapidly into the 
skin, be stable and neutral, and have no tendency to 
deprive the skin either of its natural fat or of water. 
It must be admitted that the cosmetic chemist has out- 
distanced the medical dispenser in his attempts to approach 
this ideal, but within the last two years something has 





1H.M. Stationery Office. (Pp. 118. Price 6d.) 





1 Arch. Ophthal., 1939, 22, 727. 
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been done by dermatologists to remove this reproach. 
It appears that the improvements in bases are due chiefly 
to the addition of substances which act as emulsifiers, 
saponifiers, and reducers of surface tension. There are 
several types of compound which act in one or other of 
these ways.’ Among them are certain derivatives of 
lanoline (wool-fat), certain members of the higher fatty 
alcohol series, notably cetyl and stearyl alcohol, and, 
above all, the esters of these higher alcohols—that is to 
say, the compounds formed by the action of sulphonic 
and phosphoric acid on the alcohols. These esters are 
neutral, stable to acid, to alkali, and to hard water, and 
excel soap in their emulsifying and cleansing. properties. 
Mumford, to whom undoubtedly belongs the credit of 
starting the investigation of this field from the dermato- 
logical aspect, has, with the help of Messrs. Halden of 
Manchester, evolved a base consisting of about three- 
quarters liquid and soft paraffin with the remaining 
quarter a mixture of hexadecyl and octadecyl alcohol 
containing 10 per cent. phosphated esters of these alcohols. 
This base is on the market. It possesses to a considerable 
degree the characteristics postulated by Mumford for the 
ideal vehicle. The lanoline derivatives have long been 
known, and “eucerin,” which consists of a mixture of 
the solid alcohols of the metacholesterol series obtained 
from lanoline mixed with neutral hydrocarbons, has long 
been a popular product. It, too, has many of the qualities 
of the ideal ointment base. Bamber’ has tested several 
other compounds the use of which in comparatively small 
quantities might improve our official ointment bases. 
Among these are lanette wax, which is a commercial 
article consisting of a mixture of partially phosphated 
cetyl and stearyl alcohols, which forms a neutral emulsion 
easily absorbed by the skin; Turkey red oil, which may 
with advantage be used in ointments instead of glycerin ; 
oleyl alcohol, which is useful in hair lotions; and 
Avocardo pear oil, which is very rapidly absorbed by the 
skin. Very similar investigations have been carried out 
by Soulsby,? who finds that a solution of methyl cellulose 
is a very useful constituent of an emollient cream, but 
that triethanolamine, although widely used in cosmetics, 
is not a good base because it extracts natural oil from 
the skin and may easily hydrolyse with other bodies. 
It is difficult within the limits of a short review to recom- 
mend actual formulae, but enough has been said to show 
that considerable attention has lately been given to the 
improvement of ointment bases. 


LONG SURVIVAL OF A CASE OF MYXOEDEMA 
ON THYROID 


In the course of a lecture on the diagnosis and treatment 
of hypothyroidism*® Professor J. H. Means of Harvard 
adds a note of historical interest to the treatment initiated 
in 1891 by the late G. R. Murray, “the father of 
endocrine-substitution therapy.” Mrs. B., probably the 
first patient in the United States to receive this treatment, 
is still alive at the age of 87. Her symptoms were first 
noticed in 1888 and ascribed to Bright’s disease, and her 
death was anticipated in less than six months. In 1892, 
however, she was recognized as the subject of myxoedema, 
and started on thyroid treatment, which she has taken 
ever since. Professor Means adds: “ The case of Mrs. B. 
teaches us the calamity of missing the diagnosis of myx- 
oedema. Had it not been made she would have died in 
1903 or earlier, because fifteen years seems to be as long 
as one can live after the onset of myxoedema without 
1 Brit. J. Derm. Syph., 1940, 52, 21. 


2 Ibid., 25. 
* Bull. New York Acad. Med., 1940, 2nd ser., 16, 14. 





thyroid therapy.” This case may perhaps be compared 
with that of a woman whose symptoms began in 1870; 
she survived for more than twenty years in a bedridden 
and imbecile condition, when she was put on thyroid, and 
was active and happy until her death at the age of 94 in 
1924.4 


THE WORLD REQUIREMENT OF NARCOTICS 


The Supervisory Body on the Commerce in Narcotic 


‘Drugs has published the estimated world requirements of 


dangerous drugs for 1940 in accordance with the pro- 
visions of the Limitation Convention of 1931. Notwith- 
standing difficulties occasioned by the war, estimates have 
been furnished by sixty-five countries and ninety-eight 
territories, leaving only seven countries and eight terri- 
tories for which estimates have had to be prescribed by 
the Supervisory Body.' The claim is made that as the 
result of its labours during the last six years the legitimate 
production and distribution of the scheduled drugs accord 
with recognized medical and scientific requirements of 
States. Illicit manufacture and contraband trade, which it 
is only too well known still flourish, are of course outside 
the jurisdiction of the Supervisory Body. While the grand 
total of the estimate of the world requirement of 
morphine has progressively increased since 1936, and 
amounted to more than 50,000 kilogrammes for 1939, 
a large proportion of this is employed not for use 
of morphine as such but for conversion into codeine. 
The estimates for heroin continue to fall, some 771 kilo- 
grammes being the total world requirement for the curremt 
year. The annual world requirement of cocaine has 
been about 5,000 kilogrammes for the last six years. 
In Europe, Germany and Russia head the list of the 
estimates for morphine—in each case over 5,000 kilo- 
grammes. The United States require 8,876 kilogrammes 
of morphine but no heroin; Japan’s estimate is 5,273 
kilogrammes of morphine. In all countries the amounts 
estimated for morphine are the gross amounts, and in 
each a large proportion is converted into codeine. The 
highest estimate for cocaine is from Japan, 890 kilo- 
grammes, followed by the United States, 825 kilogrammes. 
Next come Soviet Russia, 600 kilogrammes ; France, 350 
kilogrammes ; Great Britain, 281 kilogrammes. The report 
states that “the uncertainty of the political situation and 
the apprehension of difficulties in obtaining supplies have 
caused almost all countries to increase their morphine 
reserve stocks.” The Supervisory Body endorses the 
opinion of the Permanent Central Opium Board as to 
the importance of maintaining international control of the 
commerce in drugs of addiction during war time. 


The fifth memorandum in the Emergency Medical 
Service series, entitled Oxygen Administration—Indica- 
tions, Methods and Types of Apparatus, has just been 
issued by the Ministry of Health (H.M. Stationery Office, 
2d.). The memorandum incorporates the results of research 
carried out in the E.M.S., and is intended primarily for 
the guidance of medical superintendents and other medical 
officers in charge of hospitals. It describes the conditions 
for which oxygen therapy is likely to be most effective, 
the methods of administration recommended, and the 
more important types of apparatus. 


The report of a special meeting of the Ophthalmic 
Group of the British Medical Association is published in 
the Supplement this week. 


— a 


“Raven, H. M. British Medical Journal, 1924, 1, 622. 
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SURGICAL PROBLEMS OF WAR 


This contribution is the first of four articles written by a Canadian surgeon who had considerable experience 
of war surgery in 1914-18 


SOME EXPERIENCES IN THE 
LAST WAR 


BY 


AMBROSE L. LOCKWOOD, D.S.O., ALC, 
M.D., C.M., F.A.C.S., F.R.C.S.Can. 
Late Temporary Major R.AM.C. 


It seems almost unbelievable that after such a brief respite 
from the agony and suffering of countless thousands of 
wounded men the R.A.M.C. find themselves established 
on the western front “taking in” again. It would be a 
tragedy, however, if the costly experiences gained in the 
last war were not the common knowledge of those engaged 
in the care of the victims of the present struggle. 

Many months, and even years, elapsed in the war of 
1914-18 before we realized the best methods of collecting 
and evacuating the wounded, and of caring for them so as 
to avoid shock and infection and to offset gas gangrene 
and tetanus, and before specific methods were perfected 
and applied to the various types of wounds. Unfortu- 
nately the knowledge of our able and conscientious consult- 
ing surgeons had been based on experiences gained largely 
in the South African War, the Balkans, and border dis- 
turbances in India, or in dealing with wounds in large 
urban centres of the British Isles in which Clostridium 
welchii was not found to exist so constantly as was the 
case in almost 100 per cent. of wounds contaminated with 
the heavily manured soil of France and Belgium. 


In the burning sands of Africa, India, Persia, and 
Egypt grave spreading infection was rare, and wounds 
healed rapidly without the necessity for débridement and 
eternal vigilance to avoid the rapid and malignant spread 
of the dreaded Cl. welchii that became a nightmare to 
surgeons on the western front. In addition, civilian 
experiences in dealing with wounds of joints, fractures of 
the skull, compound fractures of limbs, penetrating 
wounds of the abdomen, pelvis, limbs, and, latterly, of 
the chest had not been sufficiently stabilized and estab- 
lished to be immediately applied to war wounds. In 
previous wars, also, the proportion of shell and shrapnel 
wounds was small compared with that occurring in the 
last war. 


Gunshot Wounds of the Knee-joint 


As a result it was late in the spring of 1915 before 
we realized that gunshot wounds of the knee-joint, and 
in fact of all joints, could not be successfully drained, 
and that early and wide excision of the wounds down 
to and including the lining membrane of the joint was 
necessary. All foreign bodies, clothing, mud, and debris 
generally must be carefully cleaned out and the joint 
gently irrigated with saline, the capsule then being sutured, 
the freshened edges of the wound approximated, and the 
joint encircled with mastisol dressing to exert moderate 
pressure and kept partially mobilized for a few days. 
Occasionally one had to leave a small drain just down 
to the sutured capsule for twenty-four to forty-eight hours 
only. Multiple tube drainage, various types of packs, 
antiseptics, suppositories of many kinds, were all tried 
and completely abandoned. Late in March of 1915, in 
Rouen, at No. 10 General Hospital, Lord Moynihan (Sir 
Berkeley, as he then was) and Professor Tuffier of Paris 
held a meeting on gunshot wounds of the knee-joint, 
and presented elaborate drawings and designs by a cele- 
brated Parisian artist to illustrate the correct and only 
means of successfully draining a gunshot wound of this 


joint by using five or six large rubber tubes. Sir Berkeley 
was quite annoyed that none of the surgical specialists 
present at the meeting who had been living day and night 
with the victims of joint wounds enthused over the method 
advocated, and in fact not one of them supported the 
suggestion. All of us had had too much grief and had 
seen too many men lose not only their limb but their 
life after days and weeks of painful dressings, constant 
suffering, and repeated incisions, while racked with fever 
and delirium. In April of that year, at No. 3 Stationary 
Hospital (located at Darnetal, Rouen), total excision and 
suture of the wounds of joints-was adopted. The great 
majority healed by first intention. Multiple incisions and 
drainage, and painful dressings, were avoided. Early 
motion was established. Amputation as a secondary life- 
saving procedure became almost unknown. Occasionally 
aspiration of a knee-point was necessary if there had 
been extensive injury to the joint surface or if infection 
had become partly established within the joint before 
the patient came to operation. It became a pleasure to 
walk through the wards allotted to joint cases, and not 
the hideous and hopeless nightmare that we had experi- 
enced for months, when too often relief came not only 
to the poor victim but also to the surgeon when death 
relieved the patient of his suffering or at the best 
the limb had to be amputated. In addition, if the 
various methods of drainage did eventually overcome 
infection and save the joint, the great majority were left 
partly ankylosed and deformed, and few of these patients 
ever returned to active service. On the other hand, I 
saw one man, an Englishman, who during the course 
of the war had two wounds of his left knee-joint and 
one of his left shoulder-joint, all at different times. He 
had good movement, with no distress, and returned to 
active service each time; eventually, in the autumn of 
1917, coming in with an extensive open wound of the left 
chest from which he survived and returned to service. 


The method of establishing drainage by wide incision 
of the joint and immediate active motion as developed by 
Willems of Antwerp was valuable in late cases with estab- 
lished infection, and should be kept in mind. 


It cannot be too strongly urged that in all patients with 
gunshot wounds of joints, on the western front, operation 
should be undertaken at the earliest possible moment, the 
joint x-rayed, the missile accurately located, the extent of 
fracturing and splintering determined, the wound excised 
in toto, the joint thoroughly cleansed, the wound closed 
in layers, the joint bound in mastisol or similar dressing to 
exert a little pressure, and then mobilized on a pillow 
or back leg splint for a few days. 


It is, of course, unnecessary to discuss the routine injec- 
tions of anti-tetanic serum in the advanced dressing station 
and the prophylactic use of the toxoid. With regard to the 
tourniquet, its indiscriminate use must be avoided. In 
many instances the main bleeder can be caught and tied. 
By the autumn of 1916 the danger of the unwise use of 
tourniquets was fairly well known in France. Preserved 
blood should be on hand in all advanced dressing stations, 
and there should be two or three officers in every ambu- 
lance who are deft in striking veins and who realize the 
necessity for saving every possible vein for later intravenous 
injections. 


Thomas’s Splints 


The Thomas leg splint was first sent to the advance 
dressing stations on the Somme in July of 1916. It rapidly 
established itself as probably the most important agent of 
all war measures in combating shock and in saving life and 
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limbs. Before the Somme battle ceased for a while in 
December of 1916 it had become a standard equipment in 
dressing stations and was carried in all ambulances. All 
orderlies and stretcher-bearers were given instruction in 
applying the splint over the boot and trouser, supporting 
the limb from behind by bandages or by splitting .the 
trousers, and in placing a clove-hitch on the boot to exert 
traction. Sir Henry Gray and I had many friendly argu- 
ments as to whether the Thomas splint was first sent up to 
the dressing stations in the Third Army or the Fourth, but 
J am sure we sent the first splints up from No. 36 Casualty 
Clearing Station at Heilly-sur-l’Ancre, in the Fourth Army, 
to an ambulance at Albert about July 8, 1916. Sir Menus 
O'Keeffe and Sir Harold Fawcus can bear witness that 
when we applied for 300 Thomas leg and arm splints in 
July, 1916, they seriously considered a court martial, but to 
their credit they approved the order, as they did so often 
Jater on. No army in France ever had a Director of 
Medical Services and Deputy Director of Medical Services 
who gave more whole-hearted assistance and support to 
surgical specialists than these two officers directing the 
medical services of the Fourth Army. 


Collapse of the Lungs 


I should particularly like to impress on all medical | 


officers in the forward areas that there is a small but con- 
stant percentage of men who are wounded by a close-up 
shell or bomb explosion. They die without an apparent 
wound, or from a wound so slight or in such a position 
that it cannot of itself be the cause of death. These men 
have a rupture of the visceral pleura of the lungs or a com- 
plete collapse of the lungs from suction of air incidental to 
the blast or due to reflex or bends. The lungs are collapsed 
and practically airless. This type of wounded and dying 
man must be first sought for among those lying about 
close to the site of the exploded shell or bomb. Immedi- 
ately on finding such a case—and unfortunately there are 
many of them—place a handkerchief or piece of gauze over 
- the mouth, hold the man’s nose, and blow hard into the 
lungs. Continue to exhale forcibly and inhale lightly till 
the victim begins to breathe ; then when his lungs are ex- 
panded, and he is himself breathing, aid him by artificial 
respiration until the colour is restored to the face. I am 
firmly convinced that a few breaths will save a life that is 
almost lost. The case must be recognized at once, because 
it takes only a few minutes for death to result, as in a 
drowning man or as occurs in spontaneous pneumothorax. 
In a small proportion of these men there are one or more 
perforations of the visceral pleura cause massive pneumo- 
thorax, and it is not enough just to inflate the lungs. 
They must be kept inflated, and it may in addition be 
necessary to aspirate the pleural cavity or even leave a 
small needle in the chest wall until the minute openings 
more or less seal themselves over and a positive pressure 
within the thorax no longer occurs. 

For this group of cases particularly, every advanced 
dressing station should have one of the small, inexpensive, 
compact gas-oxygen machines at hand to maintain positive 
pressure in the lungs until the respiratory function is safely 
restored. A well-fitting mask applied over the nose and 
mouth is sufficient. Intratracheal insufflation, while of 
course more valuable, is fortunately not necessary. An 
oxygen cylinder (with ordinary commercial oxygen) can 
be fitted up anywhere, and oxygen administered through a 
mask if a proper machine is not available. 

It took nearly four years of war before we recognized 
the cause of death and what to do to avoid it in those 
who were dying and yet had apparently no fatal wound. 
Battalion and field ambulance medical officers, and in fact 
all having to do with wounds, should be constantly on the 
look out for this type of case. They should be sought for 
at once. They will be common as a result of aerial 
bombing, and will account for a definite proportion of the 
deaths of those close to the blast of bomb or shell. I have 
seen three such cases from one fifteen-inch shell, so they 
are not rare. This type of wound will be common from 


bombs bursting on the surface—on pavement, stone, the 
deck of ships, etc—and time must not be wasted in 
accurately determining the extent and seriousness of other 
wounds of the body. If the patient is apparently dead or 
dying within a few minutes of the “blast” without an 
obviously fatal wound, immediately inflate his lungs and 
maintain them in inflation. In one patient, whom I saw 
twenty minutes after the shell burst, life could have been 
restored if the collapse of the left lung had been recog- 
nized. That lung, inflated under water after removal, 
revealed a rupture of the visceral pleura into a bronchus, 
causing a massive left-sided pneumothorax and death. 
The right lung was in expansion. 


Traumatopnoea and Shock 


While on the subject of injuries to the lungs I would 
stress the need for having silkworm or heavy dermal 
sutures threaded on large needles and at hand ready to 
suture immediately and seal hermetically all open gunshot 
wounds of the chest. Such a procedure is life-saving, 
and makes it possible for surgeons in casualty clearing 
stations and advanced operating centres to save over 
80 per cent. of patients with open wounds of the chest ; 
yet it was not till after twenty-three months of war, and 
after losing practically 100 per cent. of such cases, that we 
realized that 72 per cent. could be saved. To-day with 
the vast improvement in thoracic surgery we should save 
at least 80 per cent. of such patients. 


Greater efforts must be made in this war to offset shock. 
Glucose in sufficient quantities, in addition to preserved 
blood, must be available in advanced dressing stations. 
Measures must be developed to ensure supplies of warm 
blankets and pyjamas, and for hurriedly restoring body 
heat to those suffering from shock. Blood transfusion is 
valuable above all else. 


Anaesthesia 


Lundy, senior anaesthetist of the Mayo Clinic, a few weeks 
ago said to me, “ Out of the last war came ‘ chest surgery ” 
—out of this war will come ‘ anaesthesia,” and he may 
be right. Refinements of anaesthesia will tremendously 
simplify surgery and greatly reduce mortality. Select 
spinal anaesthesia, the intravenous use of such prepara- 
tions as sodium pentothal, sodium amytal, and so forth, 
will reduce operative shock and avoid chest complications, 
and permit of easy, rapid, and safe reduction of frac- 
tures and application of splints. Inhalational gas anaes- 
thesia and simpler methods of intratracheal administration 
will save many lives. 


In this connexion I would point out the safety and value 
of the massive ether anaesthesia which we employed in 
literally thousands of cases during the last war for hurriedly 
reducing fractures, for painful dressings, for drainage in- 
cisions, etc. Ten drachms of ether were poured into a 
measuring-glass. The patient’s eyes were well protected, 
petroleum jelly was liberally applied to the lips and nose, and 
an ordinary mask with gauze fitted over the nose and mouth, 
with another mask over the top of that to form an air 
space. A small opening only was left over the top mask, 
and the patient was asked to take two or three long breaths, 
and to exhale forcibly. Just at the end of the second expira- 
tion 4 drachms of ether was poured into the opening in the 
mask, and the opening at once sealed by the hand over a 
heavy towel, the mask being so protected and held that no 
air could enter. In another minute or two the remaining 
6 drachms was poured in. The anaesthesia was sudden and 
complete, patients rarely struggled, there was no excitement 
stage at all, and if a longer anaesthesia was required it could 
be maintained by drop ether or by switching to gas—oxygen. 
If not the mask was removed, and patients were out of the 
anaesthesia completely in a few minutes. The method is 
absolutely safe, is time-saving, and is not at all distressing to 
the patient. It is a sudden “knock-out,” and is extremely 
valuable when large numbers of wounded urgently require 
attention. 
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Surgery in the Forward Areas 

It was not until the spring of 1916 that it was definitely 
established that all wounded who could possibly be dealt 
with surgically should be operated upon in the casualty 
clearing stations and advanced operating centres within a 
few hours of having been wounded, and before shock, 
haemorrhage, and infection had reduced vital resistance to 
such a low ebb that thorough and complete surgical pro- 
cedures could not be carried out. Consultants and 
surgeons in the base areas were irritated, indeed quite 
annoyed, because rather than being immediately evacuated 
to the base hospitals the gravely wounded were being 
held in the forward areas, often with their field dressing 
on, covered with mud and debris, and imperfectly 
splinted. Too often infection was well established 
because of the unavoidable delay in securing hospital 
trains and in ensuring rapid transit to the base hospitals. 
In addition valuable time was lost collecting and 
evacuating the wounded to the casualty clearing stations. 

However, late in July, 1916, Sir Anthony Bowlby, chief 
consultant to the British Expeditionary Force in France, 
called a meeting of consulting surgeons at No. 36 Casualty 
Clearing Station, on the Somme. Sir George Makins, 
senior consultant for the base areas, was present, with 
Mr. F. F. Burghard, Sir Wilmot Herringham, Maynard 
Smith, Sir Henry Gray, Colonel Thomas Sinclair, and 
several other consultants. Lieutenant-Colonel George 
Gask, then surgical specialist of No. 38 Casualty Clearing 
Station, and I were seated in the witness-box, and Lieu- 
tenant-Colonel R. J. C. Thompson, then in command of 
No. 36 Casualty Clearing Station, hovered about, giving 
Gask and me the support we sorely needed. Gask had 
been in France but a few months at that time, and had 
been attached to us while No. 38 Casualty Clearing 
Station was being established close by. He was a safe, 
sane, judicially minded surgeon, not easily carried away 
by fads or fantasies, but quick to recognize the right or 
wrong of technique and methods then employed. His 
contribution to thoracic surgery during the summer of 
1916 was epochal. Neither Gask nor I had had any 
previous intimation of the meeting until summoned to 
appear, and thus we had no time to collect our thoughts 
or to confer together. 

Sir Anthony Bowlby called the meeting to order, and 
without any preliminaries asked me to outline to the 
austere group assembled what we were doing for gunshot 
wounds of the head. Gask was then asked for his 
opinions, and the question was open for discussion. In 
such a manner we covered every type of wound from head 
to foot. The discussion at times was somewhat heated, 
not with regard to the type of surgery, the methods 
employed, or the results, but as to whether or not it was 
wise to attempt such measures in the forward surgical 
centres—namely, the casualty clearing stations. Sir 
George Makins quickly realized that it apparently was 
feasible to deal with the gravely wounded in those stations, 
and in his quiet suave manner broke down the opposition 
of the other consultants from the base areas. Sir Anthony 
was as pleased as Gask and I were, because he had given 
us carte blanche with the wounded and had defended our 
action in operating and keeping large numbers of wounded 
in the casualty clearing stations. So ended in July, 1916, 
all organized opposition to surgery in the forward areas. 
From then on every possible effort was made so to 
organize, equip, and man casualty clearing stations and 
advanced operating centres that every gravely wounded 
man could be given the finest of surgical attention and 
nursing care at the earliest possible moment after being 
wounded. In addition, the gravely wounded could be 
retained as long as necessary, and on evacuation were put 
into comfortable trains where special treatment such as 
the Carrel-Dakin method could be given on the journey 
to the base. Unfortunately, it was not until late in the 
autumn of 1916 that all casualty clearing stations, on the 
Somme front at least, adopted the policy of the “early 
operation” on all the seriously wounded. 





follow-up clinic. 


RADIUM POLICY AND PRACTICE 
THE COMMISSION’S REPORT 


The tenth annual reports of the National Radium Trust 
and the Radium Commission! are largely occupied with 
the position following upon the passage of the Cancer Act. 
The Act contemplates the purchase of additional radium 
and appliances by the Trust with money loaned by the 
Minister of Health. The question of securing the required 
radium at reasonabie cost at once became urgent, and 
the Trust approached Eldorado Gold Mines, Ltd., Canada, 
and negotiated an option to buy up to a maximum of 
10 grammes of radium a year from the company at a 
price of £4,500 per gramme during five years. The 
arrangement is subject to the condition that the Trust 
shall purchase not less than 2 grammes each year during 
the period and also that it shall purchase by instalments 
the 17 grammes which it has held upon loan from the 
mining concern. 

The Commission states that one effect of the Cancer 
Act will be to throw upon county and county borough 
councils the duty of making arrangements to secure that 
the facilities for persons suffering from cancer are 
adequate. It is anticipated that the local authorities will 
use predominantly the mineteen hospitals in England and 
Wales and the four in Scotland in which the Commission 
has already established national or regional centres. 
Large parts of the country still do not possess reasonable 
facilities for effective treatment, and further medical 
centres will have to be established in such areas on the 
initiative of the locai authorities and with the co-operation 
of the voluntary hospitals wherever possible. 


Centralization of Treatment 


Centralization has been the policy of the Radium Com- 
mission since it began its work, and here again it points out 
the need for limiting the more highly specialized forms of 
cancer treatment to a comparatively small number of hospitals, 
It is expected that the arrangements to be made by local autho- 
rities under the Act will necessitate authorities combining to 
formulate a scheme which will serve a whole region. They 
will do this by utilizing an appropriate hospital, in most 
cases an existing radium centre, as headquarters, and by 
some affiliation between the treatment centre and other hos- 
pitals in the region which do not possess complete facilities 
for all forms of treatment. Provision is made in the Act 
for combined committees of local authorities with power to 
co-opt. A few experiments in this direction were made with 
the help of the Commission in various parts of the country 
before the Act went through ; they were not always successful, 
but they did show that such a process was practicable. The 
association which the Commission has formed during the past 
ten years with voluntary hospitals in all parts of the country 
enables it to give appropriate advice to all concerned in 
promoting the objects of the Act. 


Co-operation between Departments 


Committees of the Commission have been visiting various 
national and regional centres during the year. The work at 
these centres is being generally carried on at a very high 
level. But it is once again pointed out that it is very difficult 
to get work of a consistently high standard and to make rapid 
progress in radiotherapy except at large centres, well equipped 
and staffed. Again, whatever the size of the centre there is 
a real danger that the patients may not get the most suitable 
treatment unless there is effective co-operation between the 
departments concerned. All cancer patients should be seen 
in consultation by a radiotherapist, a surgeon or specialist 
surgeon, and, if possible, a pathologist, and the same _ three 
consultants should be available when patients are seen at the 


—————— 





1Tenth Annual Report of the National Radium Trust and the Radium 
Commission, 1938-9. London: H.M. Stationery Office. Cmd, 6161. (6d.) 
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The need for each treatment centre to maintain clinical 
records on the fullest basis is also stressed. Not only should 
all cases treated by radium or_x rays alone or in combination 
be recorded, but those treated by operative measures only, 
and indeed all cases coming to the hospital even if no treat- 
ment is found practicable. Such records should be supple- 
mented by and co-ordinated with data collected by the local 
authorities themselves relating to patients in their areas who 
do not for one reason or another seek treatment at the centre 
or at an associated hospital. 


Disuse of Radon 


At the request of the Commission the Trust has made 
arrangements to withdraw from the Radium Institute, London, 
one-half of the 1 gramme of radium held on loan by the 
Institute in the form of solution for the production of radon 
and to convert it into radium sulphate. The Commission 
notes a considerable decrease in the use of radon. 

Visits have been made during the year to hospitals in six 
towns—namely, Carlisle, Grimsby, Ipswich, Middlesvrough, 
Reading, and Redruth—which have not so far participated 
in the Commission’s scheme. Several considerations have to 
be taken into account in negotiations with a hospital, the 
principal being the lack of reasonable facilities in or near 
the area, the number of beds the hospital contains, and its 
other resources in the way of staff and equipment, while from 
the side of the hospital the principal consideration is finance. 
It seems likely that some of the hospitals in the towns men- 
tioned wili become fully equipped centres With which local 
authorities will be able to make their arrangements for the 
purpose of the Cancer Act. 


Reference is made to the storage of radium in war time. 
At the moment when the report was completed four filty-foot 
shafts for the burial of radium had been provided in the 
London area, and the Cemmission was endeavouring to arrange 
for about twenty additional boreholes to be provided aa ail 
out the country. : 


The amount of radium loaned by the Commission is just 
over 41 grammes. Of this amount nearly 29 grammes is loaned 
to the twelve national centres, over 3 grammes to the post- 
graduate centre (Radium Institute and Mount Vernon Hospital). 
rather more than 5} grammes to the ten regional centres, and 
the remainder for research purposes, principally to the Medical 
Research Council, with smaller amounts to the Imperial College 
of Science and the National Physical Laboratory. 


Under the terms of the charter Sir Cuthbert Wallace and 
Mr. G, F. Stebbing retired from the Commission in July last. 
Four fresh appointments to membership of the Commission 
have been made by the National Radium. Trust—namely, Dr. 
S. C. Dyke, Dr. Reginald Hilton, Dr. Ralston Paterson, and 
Dr. J. J. M. Shaw. The Earl of Donoughmore’s reappoint- 
ment as chairman of the Commission has been extended for 
a further period until August, 1941. 





The Scientific Report of the Royal College of Surgeons of 
England for the year 1938-9, presented by the Conservator of 
the Museum, Colonel John Beattie, after drawing attention to 
the fact that the presentation of research in this report is 
necessarily incomplete in view of the war, appeals to Fellows 
and Members of the College not to forget that it will still 
welcome specimens for the museum. Dr. A. J. E. Cave, the 
Assistant Conservator, points out that the international situa- 
tion that developed towards the end of 1938 added consider- 
ably to the burdens of the staff. In September of that year 
routine museum work had tg be suspended pending the erec- 
tion of gas-proof and eon einer shelters in the basement, 
the more valuable Hunterian and other specimens were trans- 
ferred to a place of safety, and during the early part of 1939 
the College pictures were removed trom the walls and sent 
outside London. 
a local sub-station of the L.C.C. Fire Service. The museum 
was closed and provision was made for a resident Auxiliary 
Fire Service contingent by converting parts of the College 
into living quarters. 


At the outbreak of war the College became. 


DRINK AND “BLACK-OUT” ACCIDENTS 


An address was given by Mr. W. McAbAM ECCLEs at the 
rooms of the Medical Society of London on February 14 
on the subject of alcohol and road accidents in the 
* black-out.”” Sir ROBERT HUTCHISON, P.R.C.P., presided 
over a large audience. 


Mr. Eccles said that it was alarming to realize that during 
the first four months of war 4,130 persons had met their 
deaths on the roads of Great Britain. Of the 1,155 fatalities in 
December, 895 occurred during black-out hours. While there 
were many causes for these road deaths, one of them un- 
doubtedly was alcohol, acting directly or indirectly. He 
quoted from the report of the Select Committee of the House 
of Lords on the Prevention of Road Accidents, issued in 
March, 1939: “The effect of even moderate quantities of 
alcohol on drivers is not generally realized. It should be 
emphasized that, even where there is no question of drunken- 
ness, a small quantity of alcohol is for many drivers most 
dangerous.” In certain countries, Sweden, Norway, and 
Germany in particular, where the blood alcohol test was either 
compulsory or in general use, there was now overwhelming 
evidence that at least 40 per cent. of persons in road accidents, 
whether pedéstrians, drivers, or passengers, were under the 
influence of alcohol, and were consequently a danger to them- 
selves and others. As for the evidence that alcohol had taken 
some part in the production of the added danger of the 
black-out, he referred to an experiment conducted in Glasgow, 
where, for four weeks in September and October, the licensees 
agreed to close their premises at 8 p.m. instead of at 10 p.m. 
During those four weeks the number of arrests for drunkenness 
was 836, the number of injured in road accidents 317, and the 
number of killed 19. During another four weeks (one in 
September, one in October, and two in November), with 
10 p.m. closing, the arrests numbered 1,232, the injured 491, 
and the killed 27. The Lord Provost stated: . many 
street accidents could have been avoided. if 8 p.m. closing by 
public houses had been continued,” and he went on to com- 
plain that the “trade” had refused to give the continued 
co-operation whereby this result might have been secured. If 
early closing were not adopted, what of some other factors 
which might be used to lessen the baneful effects of alcohol 
during the black-out? These were the voluntary determination 
of all motor drivers to abstain for the duration of the war 
during all periods in which they were likely to be in control 
of motor vehicles; the voluntary determination of all citizens 
not to consume alcohol during the hours of the black-out, and 
the willingness of magistrates to impose the penalties set out 
in Section 15 of the Road Traffic Act, 1930, in the case of all 
motor drivers convicted of being under the influence of drink 
to such an extent as to be incapable of proper control of their 
vehicles. . 


In reply to a question by Mr. Somerville Hastings, Mr. 
McAdam Eccles said that he did not think the position had 
been reached when on the blood alcohol test alone any 
person should be punished, but if this test was combined with 
clinical signs and symptoms it would prove a most useful 
supplementary. Dr. H. M. Vernon pointed out that such 
figures as those in Glasgow must be modified to some extent 
by the different hours at which the black-out began over the 
periods in question, and also by the phases of the moon. He 
expressed the view that in the summer months. when there 
would be only two hours of black-out affecting ordinary 
citizens, the accident rate would show very little difference as 
compared with last year. 

Dr. Courtenay Weeks said that, apart from alcohol, the 
black-out must be responsible for a large number of accidents. 
An extensive survey had been made in American cities where 
in some cases economy in lighting had been practised. In one 
city where the expenditure on lighting was 1} dollars per head 
the accidents at night had a ratio of 130 to 100 in the day 
time, but in a city where only half a dollar per head was 
spent on street lighting the night ratio went up to 265 as com- 
pared with 100 in the day. Sir Robert Hutchison said that it 
appeared that a considerable number of persons killed in the 
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black-out were quite elderly. Was it to be supposed that these 
were more given to alcohol than the young? Mr. Eccles 
replied that if the persons leaving public houses between 10 
and 11 at night were observed they would be found to include 
a large number of the elderly, and he was afraid that it was at 
this hour that a good many accidents occurred. 








“BLACK-OUT” AND VENTILATION 
WAR-TIME PROBLEMS TO BE SOLVED 


The lighting restrictions have resulted in a heavy increase 
of road casualties, but they may be having another deadly, 
though less ascertainable, effect within the blacked-out 
buildings owing to the inadequate solution of ventilation 
problems. . When the war began all manner of unsuitable 
materials and contrivances were adopted for blacking-out, 
and many of these remain permanently in position. We 
know of bathrooms and even sitting-rooms which had 
black or brown paper plastered over the windows iast 
September and have never seen the light of day since. 
In many buildings sashes have been sealed to the frame- 
work, making the opening of the window impossible. 
It is not only houses that are ill ventilated. Among the 
new discomforts attending railway travel the least noticed 
but not the least important is the almost entire lack of 
ventilation in the compartments once the blinds or shutters 
have been tightly fixed. People who have the misfortune 
to stay in hotels know what airless places many of these 
have become. The bedroom window is so elaborately 
dressed for the black-out and the printed instructions are 
so admonitory that the scrupulous visitor hesitates to touch 
the window even during day-time or when the light is 
turned off in the room. 


Offices and Factories 


Offices and factories present a special problem, especially 
if night shifts are worked. Even during the day-time 
the atmosphere is apt to be overheated owing to the 
lessening of ventilation by reason of the light-trap arrange- 
ments. It is worth remembering that the provision of a 
light-trap to a ventilator will so resist the passage of the 
air as to diminish the effective opening by one-half, a 
condition to be allowed for by increasing the aperture 
when fitting a light-trap or increasing the speed of pro- 
peller fans. At a recent conference summoned by the 
Industrial Welfare Society one speaker mentioned a block 
of offices in which the heating was by hot-water radiators 
of the column or tube type, a method which served well 
enough in ordinary circumstances, but the necessity for 
blacking-out devices created acute ventilation problems. 
On one January afternoon when the outside temperature 
was 443° dry bulb and 43° wet bulb the temperature inside 
the offices ranged from 67° to 73°—much too high 
for sedentary workers if they are to keep awake and 
avoid undue tiredness at the end of the day. The remedy 
urged here was thermostatic control of the radiators and 
ventilation by suction air ducts. 


Mechanicai Ventilation or Screening 


In factories the ventilation problem has proved a serious 
source of trouble. Where the ventilation is done by 
mechanical installations the black-out need not interfere. 
The trouble arises where reliance is placed on natural 
ventilation. The obscuring of windows and roof lights 
may call for some special air-conditioning arrangement. 
In many windows in business premises a wide black sur- 
round is now a permanent fixture, and thus the usual 
opening of the window at the top or bottom is dis- 
couraged or else its effect is nullified. The difficulty has 
been met in some cases by the fitting of special shutters 
standing away from the windows with flaps open top 
and bottom to admit the air. The point to bear in mind 
is that the closing of each air opening means the reduc- 
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tion of air movement and loss of freshness, and the 
increase of temperature and of relative humidity makes 
the atmosphere still less comfortable. If the introduction 
of mechanical ventilation is impracticable a good deal 
can be done by suitable screening. Roof ventilators in 
any case do not usually allow much light to pass through, 
and the addition of a horizontal baffle plate below the 
inlet will usually make the obscuration complete. In 
lengths of continuous roof ventilators operated by gearing 
the louvers (that is, openings by a series of slats, glazed 
or otherwise) may be placed in boxes with closed ends 
and sides, and a longer and wider baffle plate suspended 
underneath. 


Many Inventions 


If mechanical ventilation is introduced it may take 
the form of extraction fans placed in walls or window 
frames. Care must be taken to see that there are not 
unpleasant draughts at any particular working place. The 
ideal is so to dispose the ventilating units that while a 
stimulating air current is set up there are no draughts at 
working level. The Ministry of Home Security, at its 
request, is having the advantage of a joint committee 
of the British Standards Institution and the Illuminating 
Engineering Society to advise it on ventilation in the 
black-out, and numbers of suggestions for incorporating 
devices in windows or roof lights have been considered. 

In public halls and class-rooms which are used in the 
evening the most obvious method of ventilation 1s to have 
the window open. before the assembly and again at 
intervals (with the lights turned out) during the session ; 
but this, of course, makes special precautions necessary 
against chills arising from the sudden entrance of cold 
air into an overheated atmosphere, and calls for a good 
deal of discretion on the part of those in charge. A 
fairly common method is to attach to the ordinary venti- 
lator a piece of tubing with a right-angle bend or an 
elbow-joint pipe, so that air is admitted but light is not 
shown. Perforated or slotted shutters with black paper 
fixed over the slots in such a manner as to exclude the 
light and allow free passage of air, also various expedients 
in blind construction, will almost suggest themselves. 

Instructions should be given at welfare centres, 
women’s institutes, and similar places on the need for 
plentiful air in the home. If no special device is practi- 
cable, at least all curtains should be drawn back and 
windows opened as much as possible in the day-time, and 
in the bedrooms at night when light is not required. 
With many light-trap arrangements there may be surfaces 
illuminated to a very low brightness which are visible 
to a person standing on the ground, but no illuminated 
surface can be seen above the horizontal, which, after all, 
is the governing consideration. It does not signify how 
much light a person on the ground can see if there is 
no reflection above, although it may not always be easy 
to bring home this elementary point to zealous air raid 
wardens and police. 

Some useful suggestions for factory ventilation are contained 
in a manual entitled Modern Factory Lighting, published by 
the British Electrical Development Association and_ the 
E.L.M.A. Lighting Service Bureau (2, Savoy Hill, W.C.2, 
8s. 6d.), and illustrations are given of types of construction 
that can be used in connexion with blacked-out windows and 
roof lights. The Ling Physical Education Association (Hamil- 
ton House, Bidborough Street, W.C.1) has published a leaflet 
in which are collected various suggestions for the ventilation 
of blacked-out halls in which the members of that body hold 
their gymnastic classes. The Industrial Welfare Society (14, 
Hobart Place, S.W.1) is publishing in its journal (1s.) a full 
report of the recent conference at the London School of 
Hygiene and Tropical Medicine at which the subject of ven- 
tilation in the black-out occupied a session. Attention may 
also be drawn to the neat suggestions, with illustrations, in the 
correspondence columns of the British Medical Journal of 
December 2 and 30, 1939 (pp. 1116 and 1296). 
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GUNSHOT WOUNDS OF THE ABDOMEN 


At a meeting of the Royal Academy of Medicine in 
Ireland on January 12, with the president, Mr. W. DooLin, 
in the chair, Professor A. CHANCE opened a discussion on 
war injuries by reading a paper on gunshot wounds of the 
abdomen. 


Mr. Chance said there was no essential difference in prin- 
ciple between the diagnosis and treatment of gunshot wounds 
and ordinary civilian abdominal emergencies, but there were 
considerable differences in practice. First, unlimited, and 
frequently unforeseen, lesions were likely to cause unpleasant 
surprises during the course of the operation which called for 
rapid replanning ; secondly, the patients were often so gravely 
shocked they would not stand any prolonged procedure, 
and it was extremely difficult to judge how much one dare do; 
thirdly, it was very difficult to maintain the quiet atmosphere 
of deliberation and care which one associated with abdominal 
operations in civilian practice. He subdivided abdominal 
wounds into those apparently but not really penetrating ; 
those occasional freak cases in which the abdomen had been 
penetrated without actual visceral injury ; those in which a 
punctiform wound of the hollow viscera had occurred and 
spontaneously healed ; and the final group—the vast majority 
—in which the wounds in the hollow viscera had no chance 
of recovery without operation. 


With regard to diagnosis, it was at once extremely simple 
in that one decided on operation when in the slightest doubt 
as to penetration. It was, on the other hand, extremely 
difficult, often impossible, to forecast the viscera injured so 
that the incision might be wisely planned, and to know the 
amount of internal haemorrhage, indicating the advisability of 
immediate operation rather than one delayed an hour or 
two. It was well known from the war of 1914-18 that there 
was no clinical syndrome indicating visceral penetration, and 
the symptoms produced were really secondary to the haemor- 
rhage and peritoneal irritation resulting from the escape of 
irritative contents. There was consequently nothing diagnostic 
of injury in one particular viscus, except occasional haemat- 
emesis from stomach injury or haematuria from a_ kidney 
or bladder lesion. The decision when to operate was then 
relatively easy. The decision what operation to perform 
could never be made until the abdomen was opened and 
explored ; and even when all the lesions were recognized it 
was often difficult to decide on the wisest course to follow, for 
what was obviously desirable on mechanical grounds or as 
a protection against infection could not be considered because 
of the patient’s grave condition. The procedure on opening 
the abdomen was now well established. First, the arrest of 
haemorrhage ;- secondly, the exploration ; thirdly, the repair. 
Professor Chance dealt in turn with lesions of the small intes- 
tine, stomach, colon, solid viscera, and bladder. He said he 
was very unhappy when he had to deal with a colonic lesion. 
The suture frequently gave way. Colostomy carried a high 
mortality. Heroic resection, while defensible on theoretical 
grounds and successfully performed by various surgeons in 
the last war, necessarily took a long time. It might be 
possible where the colon was the only organ injured, but he 


“thought it was scarcely feasible if there were multi-visceral 


injuries. 

Finally, with regard to the question of mortality, it was 
admitted that a 50 per cent. recovery rate in those cases 
reaching the casualty clearing station was the best that could 
be expected by a competent abdominal operating team. 
Would this distressing mortality repeat itself in the present 
war? He doubted if there had been sufficient advance in 
abdominal surgery jn the last twenty-five years to make much 
difference. Of course, better results would be obtained with 
abdominal injuries sustained in the bombing of cities, where 
the patients were rushed without delay to fully equipped 
hospitals and treated by surgeons of large experience, but 


given the conditions of the war of 1914-18—mud, cold, long 
exposure, a trying journey over rough roads, and the arrival of 
the wounded at the casualty clearing station as soon as it was 
humanly possible but long after the optimnum time—he 
doubted if the mortality would be substantially reduced. 





MASS RADIOGRAPHY OF THE CHEST 
Detection of Early Tuberculosis 


The subject of “‘ mass radiography of the chest,” by which 
is meant the radiological examination of the chests of 
large groups of people with a view to the detection of 
early tuberculous infection, was discussed at two meetings 
of the Tuberculosis Association, held under the chairman- 
ship of Dr. G. T. HEBERT on February 16. 


Dr. P. M. D’Arcy Hart said that this procedure had been 
increasingly used during the last decade among such groups as 
students and nurses, unemployed persons (in America), factory 
operatives, employees of such organizations as the Metropoli- 
tan Life Assurance Corporation of New York, and native 
village populations in the East, and it was presenting itself 
more immediately as one of the methods of examination of 
recruits. Ideally, mass radiography should take place not once 
in the life of the individuals but periodically—as, for example, 
on entering employment in a factory and, along with all the 
other employees, at certain intervals thereafter. When such a 
measure was adopted there was an immediate drop in the 
annual incidence of tuberculosis in the community concerned, 
owing to the removal at one swoop of chronic cases and the 
direction of attention to fresh cases as they developed ; after 
this there was a trickle of very early cases for treatment. The 
percentage of patients with tuberculosis discovered in all the 
mass radiography schemes had been from 0.5 to 2 per cent., 
depending on the type of population, particularly the social 
milieu. Despite the cost of examination, such a measure ought 
to result in great financial saving to industrial bodies owing to 
the earlier discovery of cases, which would consequently re- 
quire less treatment and less prolonged periods of rehabilita- 
tion. Dr. Hart then described a scheme of mass radiography 
of the chest carried out since 1936 on University College 
Hospital students ; 98 per cent. of those eligible had availed 
themselves of the opportunity. He understood that a similar 
scheme had been started at the medical school at Cardiff. 
He drew attention to the importance of such schemes from the 
point of view of discovering contacts. The average number of 
persons per family in England and Wales was 3.72. If one 
adult in a family had tuberculosis, it meant 2.72 contacts, 
but the ratio of new contacts examined to new cases on the 
tuberculosis registers was 1.2 to 1.0, instead of 2.72 to 1.0, 
which meant that not half the possible contacts were examined. 


Mass Radiography of Medical Students 


Dr. ANDREW MoORLAND described in more detail the Uni- 
versity College Hospital experiment. The original number 
of students was 250, but only ninety-four of these had been 
under observation during the whole of the three years. New 
students had entered, however, and the total number examined 
was 417. Persons with such appearances as calcified glands 
and slight apical scars had been excluded, also those with a 
number of doubtful shadows which on being followed up by 
repeated examinations had proved to have no significance. 
Only twenty-six cases had lesions which might with reasonable 
certainty be diagnosed as tuberculous. Two of these proved 
to be non-pulmonary, two were found to be healed, and there 
were five cases of old pleurisy. He showed slides of the 
remaining seventeen and discussed the appearances in each. 
Of thirteen students who showed the fluffy shadows, which 
were most important and difficult in cases of this kind, because 
they represented an active tuberculous infiltration, twelve were 
diagnosed on routine radiological examination and were at the 
time free from symptoms. Only one student was investigated 
on account of symptoms, which in this instance were due to 
diabetes, not to tuberculosis. Only two of the cases had 
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posilive sputum. Five were advised sanatorium treatment. 
The fact that no serious progressive case of pulmonary tuber- 
culosis should have been discovered must be looked upon as 
due to good fortune, but the scheme had enabled twelve 
symptomless and signless cases with x-ray shadows indicating 
early disease to be carefully watched and appropriate treat- 
ment applied where necessary at an unusually early stage. 

In the course of discussion the CHAIRMAN pointed out that 
medical students were in a rather different position from 
the average army recruit. He had come across a fair number 
of cases of tuberculosis in medical students and some of 
them had shown remarkable powers of resistance and re- 
covery. It had to be considered whether the fluffy shadow 
was to be taken seriously. Medical students who had such a 
shadow might perhaps be allowed to continue their studies 
under supervision, but one could hardly allow a recruit with a 
similar lesion to undergo military training. Dr. F. J. BENTLEY 
pointed out, with reference to the remark by Dr. Hart that 
2.72 was the ~ ideal number ” of contacts, that this included the 
very young and the very old, who were not fruitful sources of 
investigation. He alsa pleaded that every case in which there 
was the slightest abnormality should be referred to the tuber- 
culosis officer for a complete examination. Mr. J. E. H. 
ROBERTS agreed with the view expressed by one speaker that 
it should be made compulsory for the whole population be- 
tween certain ages to undergo x-ray examination. Public 
health in this country was still “an infant on the bottle”; 
when it was weaned and got bigger it would insist on com- 
pulsory examination of the chests of the population. Tuber- 
culosis, however, was not the only disease to be considered 
in a mass examination. It was true that in tuberculosis the 
radiograph would detect the condition before symptoms arose, 
but there were other diseases which could not be detected 
either by radiography or by physical examination, and in 
which the main thing to be relied upon was “a good old- 
fashioned medical history.” A condition he had in mind 
was carcinoma of the bronchus. Dr. S. VERE PEARSON men- 
tioned the experiment of the Peckham Health Centre, unfor- 
tunately stopped by the war, in which people were examined, 
without compulsion, as family units. The examination had 
not included radiography of the chest, though no doubt that 
would have come. He was against mass compulsion. The 
better way was to have a health centre in a thickly populated 
neighbourhood. 


Technical Problems of Mass Radiography 


The second meeting was devoted to technical problems 
connected with the subject. Dr. S. COCHRANE SHANKS, who 
dealt chiefly with the examination of army recruits, in which 
great numbers of records and great speed were required, said 
that the available methods for the mass radiography of hun- 
dreds of thousands of subjects were (1) large-sized films or 
x-ray paper, (2) screen examination alone, or (3) miniature 
radiographs in one or other of their forms. Straight radio- 
graphy on to the x-ray film or paper would be extremely 
expensive ; screen examination called for large numbers of 
expert staff and had the disadvantage of furnishing no _per- 
manent record. Miniature radiographs, which seemed to meet 
this particular necessity, consisted of photographs of the 
screen image on either miniature or medium-sized film. If 
this were done on a large scale probably the general use of 
the 35-mm. cine film would be required. This would afford 
convenient assistance to medical board examinations. There 
were 150 medical boards in this country, each board examin- 
ing between thirty and sixty cases a day. Radiographic 
examination should take place a week or two before the 
formal appearance of the recruit before the board in order 
that the board might have the x-ray picture in front of it. 
He would not suggest that any recruit should be rejected on 
the evidence of the miniature radiograph alone, but it would 
be a useful supplementary and might indicate cases in which 
a closer examination was required. 

Dr. Shanks went on to mention three outfits which were 
available for the purpose: the Siemens-Holfelder unit, the 
Philips-Metalix unit, and a design by Stanley Cox, Ltd. In 
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the Siemens “fluoroscope camera” the unit was linked up 
with a high-tension generator and the camera was designed 
to take a film for forty to forty-five exposures. The Philips- 
Metalix apparatus embodied a condenser discharge method for 
energizing the film, and here again the camera took forty-five 
exposures. After showing examples of the work with these 
outfits, he said that it had been suggested that mass radio- 
graphy might be carried out simply by attaching a camera 
to the screening stand of the existing department. This 
showed some lack of appreciation of the real problem, which 
was that of maintaining uniformity in results, calling for the 
use of a standard type of apparatus with as few variables as 
possible.~ It would lead to a great deal of confusion if each 
radiological staff were left to attach camera units to existing 
screen installations. The actual operation of the units he had 
described could be carried out by a lay technician under the 
supervision of a medical radiologist. Careful rehearsal of the 
subjects beforehand in breathing and posture was necessary. 
A suite of four rooms would be required: one for preliminary 
trial with a phantom apparatus, a dressing room, the radio- 
graphic room in which the picture was taken, and a room for 
record-keeping. For use in thinly populated areas a mobile 
unit on a trolley might be devised. A cast-iron system of 
film identification was requisite, and the identification card 
was photographed. at the same time as the radiograph was 
made. 

A satisfactory standard of miniature radiography having 
been achieved, its usefulness would depend upon the skill and 
care with which the records were interpreted. The interpreta- 
tion was best done by a projector by which the image from 
the miniature picture was magnified to life size on a small 
screen. The reporting should be done jointly by a radiologist 
and a chest physician, with frequent changes of partners from 
a recognized panel. Thus the physicians would have the 
opportunity of instilling thoracic medicine into the minds of 
the radiologists; what influence the radiologist would have 
upon the physician it was not for him to state! In a national 
scheme there must be a registry prepared to produce the 
necessary records for the information of hospitals or boards 
at a distance. Some controlling body must be set up to 
organize the optimum routine and technique in all the units 
throughout the country, to keep a constant check on the 
results obtained, and so far as possible to ensure uniformity 
in the diagnostic criteria of interpretation. 

Mr. P. G. Sutton of Stanley Cox, Ltd., described the 
“ pulmograph ” which he has designed for this purpose, and 
also spoke of the principles governing the optical reproduction 
of the fluorescent image. The first essential was a very fast 
lens. The unit which he had designed incorporated a lens of 
F/1.9, which was very suitable for screen radiography. His 
device was operated by an electromagnetic release, about one- 
fifth second exposure being given. The x-ray tube and the 
camera were actuated simultaneously. The fluorescent screen 
was a Levy-West. The 35-mm. film was the best for the pur- 
pose, being the most economical, occupying least space, and 
lending itself to easy camera movement. Intense research was 
proceeding, and there was hope that a film specially sensitive 
to the green-yellow of the fluorescent screen would shortly 
be available. 

After some further discussion on technical points Mr. 
Gray of the Philips-Metalix Company mentioned that at the 
factory of his firm in Holland, where from 20,000 to 25,000 


workers were employed, the scheme of chest radiography had _ 


been in existence for some years, and as many as_ 100,000 
examinations had now been made. After meeting the expenses 
of the clinic the company estimated that it had saved them 
about 250,000 guilders (say £20,000) annually on account of 
the decreased absenteeism due to illness traceable to tuber- 
culosis. 





Of the 2,000,000 babies born annually in the United States, 
75,000 are stillborn and 39,000 die during the first month of 
life. Approximately 12,000 mothers die from causes directly 
related to child-bearing, many of which are preventable 
through combined individual and community action. 
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by which this number may be augmented. The laboratory has, 
in addition, gained adequate experience on the other genetically 
simple test factors, such as the taste reaction to phenyl-thio- 
carbamide ; but for other types of evidence which may be of 
high diagnostic value, such as the proper interpretation of 
finger prints, hair samples, and radiographs, we should feel 
our qualifications very inadequate. The ideal of combining in 
one co-operative department expert knowledge of all the dif- 
ferent kinds which need to be assembled was but half achieved 
before the outbreak of war, and may be seriously set back 
before peace is re-established. 

In closing, I should like to emphasize that the battery of 
techniques for the examination of individuals, and of laboratory 
tests required for twin diagnosis. is conterminous with what 
is required equally for other urgently needed advances in 
human genetics, such as the determination of linkage for 
hereditary disabilities, or the detection of false ascriptions of 
paternity. The gradual construction of such a centre as is 
required for purposes of pure research should be justifiable by 
practical results outside the immediate field of twin studies.— 
I am, etce., 

R. A. FISHER, 
Galton Professor. 


Rothamsted Experimental Station, 


Harpenden, Feb. 


The Tourniquet 


Sir,—Mr. Malcolm Donaldson’s letter (Journal, February 17, 
p. 273) is very opportune, and serves to draw attention to 
a serious error in first-aid teaching. If perchance a patient 
with a serious arterial haemorrhage has had his life saved in 
the nick of time by a well-applied tourniquet, he must be 
resigned to losing it twenty minutes later, when a well-trained 
“first aider ~ will surely release the tourniquet. The wound 
by this time will be well covered by dressings and possibly 
splints ; not till these are seen to be soaking with blood will 
the tourniquet be reapplied, and in this time enough blood may 
be lost to precipitate a fatal issue. In Scotland the tourniquet 
is allowed to stay on ten minutes longer than in England: 
possibly Scottish legs are a little more resistant to gangrene. 
Surely the answer to all this is that the tourniquet should 
not be removed till the patient is in safe surroundings in 
hospital, where the haemorrhage can be controlled by surgical 
methods. 

It is also time now that the modern teaching on keeping 
the bloodless iimb cool should have reached the first-aid 
handbooks. When a limb has no circulation the only way to 
stop metabolic processes and the onset of putrefaction is to 
cool it as quickly as possible, and if there is an open wound 
the multiplication of bacteria is also kept down in this way. 
It is amazing, but it is true, that a dog’s hind leg will stand 
a tourniquet for two days if the leg is kept just above freezing 
point, and the leg will be undamaged and do all that is 
required of a dog's leg. If the dog's leg is kept “nice and 


warm” the usual stinking gangrene develops and the leg is 
lost. This refrigeration of the tissues is comparable with the 


refrigeration of blood, which survives three weeks at a 
temperature of 4° C. 

In the matter of tourniquets the Samway tourniquet is a 
very cumbersome instrument, and requires more strength than 
many nurses possess to apply when new and stiff. 1 feel 
sure that the rubber bandage is better; it also exerts a wider 
pressure and therefore is more comfortable. It is also less 
likely to crush nerves and cause a palsy, and it is so simple 
to apply and it certainly cannot slip. I have found a self- 
adhering rubber bandage (stericrepe) an even better tourniquet, 
as it is so quick and easy to handle and does not require any 
tying. However, | am afraid that the Samway and the St. 
John tourniquets will have to do for this war, because the 
first-aid books have found that “the use of elastic bandages, 
except when part of a limb is cut or torn off, is to be rigor- 
ously avoided, as it stops the return flow of blood through the 
veins.” (My italics.)—I am, etc., 


A. DICKSON WriGHT, M.S., F.R.C.S. 


London, W.1, Feb. 
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** Regulationitis ” 


Sir,—In my private life as a citizen I am doing all I can 
to pay heed to the Government’s request for economy, and in 
my public work 1 am doing my best to help to win the war 
in the various activities of the office I hold. At the risk of 
getting into trouble I wish to draw the attention of our 
profession to unnecessary extravagance in the hope that the 
Ministry of Health or the respective Service medical authori- 
ties might consider a war-time alteration in procedure. 

Two days ago there was admitted to my isolation hospital 
a member of the W.A.T.S. suffering from the dire disease of 
German measles. This patient had been brought eighty miles 
by ambulance. The ambulance returned empty, and _ had, 
therefore, consumed petrol and oil over a distance of 160 
miles. Ten minutes after admission to a reserved cubicle | 
encountered the patient feeling very pleased with herself, 
sitting up in bed, reading and smoking, and thoroughly enjoying 
her enforced segregation. Her temperature was normal, and 
apart from the slight rash on her body she was as symptom- 
less as a prize fighter! That same evening I was asked by a 
medical practitioner to admit a case of erysipelas with a tem- 
perature of 103° F., but I had to decline because all my 
cubicle beds were full. Recently I have been admitting 
R.A.F. and Army personnel with this trivial complaint of 
German measles. but have resented doing so when my nursing 
staff and myself have been strained with cases of cerebro- 
spinal meningitis, diphtheria, and scarlet fever. My _ resent- 
ment turns to anger, however, when | realize that my individual 
effort to be patriotic by economizing in whatever way possible 
is nullified when valuable petrol is used up over the distance 
and for the purpose described above. 

The reason of this letter. with its extreme example of 
extravagance, is to ask whether it is not possible to take the 
opportunity of this war to cut out a lot of dead wood in 
our so-called control of infectious diseases. Thousands of 
people during the past six weeks have been really ill with 
pharyngitis, laryngitis, and septic tonsillitis, all of an infectious 
nature but not officially recognized as such, and vet because 
German measles is on the official list a demand for hospitaliza- 
tion is made on the grounds that the patient cannot be isolated 
elsewhere. Why isolate at all anywhere. seeing that possible 
transmission of the infection to others has occurred before 
the disease is recognizable in the patient, and that the disease 
itself is a comparatively minor disability? The root of the 


trouble is the fact that the Board of Education lumps this ~ 


disease with all the other notifiable or non-notifiable infectious 
diseases and expects school medical officers to try to prevent 
its spreading among children. Several years ago 1 stopped 
excluding from school contacts of cases of German measles and 
chicken-pox because (a) it was a waste of time and a loss of 
education, and (/) in my opinion it is better to have these 
diseases. if one can. in childhood rather than in adult life, 
when both may be more uncomfortable or career-disturbing. 

Our colleagues in the Services have to obey their regula- 
tions and cannot help themselves, but those of us outside 
might influence the authorities to reconsider their attitude now 
as a measure of war economy. How many parents whose 
children at preparatory schools are quarantined as contacts 
because of one of the minor infectious illnesses would be 
grateful if an altered lead were given as a result of official 
pronouncement?—I am, etc., 

A. D. SYMOons, 

Medical Officer of Health. 


Rubella 


Sir,—Surely the time has come for the medical profession 
to point out the trivial nature of rubella, and to advise 
schoolmasters to remove it from the list of quarantine illnesses. 
For an illness lasting only two or three days, and practically 
without complications, it is really absurd to insist on twenty- 
one days’ quarantine for contacts and fourteen days after 


Shrewsbury, Feb. 19. 


having it. The waste of time is not justified by the risk 
involved. 
I am sure most schoolmasters would willingly degrade 


rubella from its present position if they could be protected 
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from possible legal consequences by an adequate backing of 
medical opinion. And if this were done chicken-pox might 
soon follow it into the limbo of unimportant exanthemata. 
] suggest that each case of rubella be treated on its merits 
and be allowed to return to school when sufficiently recovered. 
and that no quarantine be required from contacts during an 
established epidemic.—I am, etc., 


Norwich, Feb. 18. FREWEN Moor, M.D. 


Closed Plaster Treatment of Fractures 


Sir.—A disadvantage of the Trueta closed plaster-of-Paris 
method of the treatment of open fractures. especially in hot 
climates, is that blood, serum, and other discharges soak into 
the plaster and there putrefy, causing a very objectionable 
smell. This is entirely obviated by making the plaster with 
| per cent. aqueous solution of mercurochrome instead of 
plain water.—I am, etc., 

W. GLYN EVANS, 
Kota Bharu, Feb. 7. Chief Medical Officer, Kelantan. 


Sulphapyridine in Treatment of Gonorrhoea 


Sin.—With reference to the correspondence about the 
adequate dose of sulphapyridine in the treatment of gonor- 
rhoea, there is one question I should like answered by those 
with more experience than myself. If it is possible that 
sulphapyridine-fast strains of gonococci are produced by pro- 
jonged subtherapeutic doses, and even following normal 
routine treatment, there will come a time when there are large 
numbers of these highly resistant gonococci not only being 
carried about but being transmitted wholesale to unsuspecting 
members of the opposite sex. If this is so a question of 
national, nay, even international. importance at once springs 
to mind: Would a sulphapyridine-fast strain of gonococci in. 
say. the female continue to be sulphapyridine-fast after intec- 
tion of the male? The results of an affirmative answer to 
this question are not only obvious but alarming.—-I am, etc.. 

F. Brian B. WESTON, 


Feb. 21 Surgeon Lieutenant. Royal Navy. 
Sterilization of Syringes and Needles 
Sin,—" Asepsis ~ is a relative and not an absolute term. 


Hence the observation that many thousands of injections have 
been given in which this or that method of sterilization has been 
used is no real criterion of the absolute asepsis of the method. 
Diabetics Who administer insulin to themselves. drug addicts, 
and others often show the grossest carelessness in their tech- 
nique. yet harmful results are the exception. The following 
observations are therefore made in all humility. 
Sterilization of Syringes 

Bacteria can readily pass from place to place by a fiuid 
medium. Passage by air is of lesser importance, for this is 
ignored, to a great extent, even in the operating theatre. In 
consequence, if the syringe is immersed in fluid—possibly the 
Water in Which it has been sterilized. possibly spirit or anti- 
septic —and if, while in this position, it is assembled or touched 
by hands not surgically clean, bacteria from the skin may 
readily pass from the outside to the inside of the barrel. Even 
if the fluid has antiseptic power it will probably not have time 
to exert its bactericidal effect before the injection is given. 
If. however, the syringe is dry and there is evidence. as ex- 
plained below, that the inside of the barrel is sterile. then an\ 
chance germs deposited on the outside will not infect the inner 
surface. The component parts of a syringe. placed in enve- 
Jopes. may be sterilized in an autoclave. and. after removal 
from the drum. reassembled by means of sterile instruments. 
This ideal method should be possible in a_ well-equipped 
clinic where ample help ts available. but is obviously 
Impossible in the case of a private practitioner working single- 
handed. The following method, which embodies the principle 
ef the dry syringe. is therefore described. 

The syringe. when new, ts sterilized by boiling in the usual 
wat. the water is drained away, assembly is performed by 
Sterile instruments, and a filling needle of fairly wide bore. 
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sterilized with the outfit or by flaming, fitted. When the out- 
side of the barrel is dry the syringe is washed out with indus- 
trial spirit and methylated ether till dry, and then housed in a 
sterile test tube of such calibre that the barrel will pass easily 
but the upper metal collar will not. In this test tube the 
syringe is secured by a collar of sterile cotton-wool covered 
by a similar collar of lint fitted round the upper end of the 
piston and secured beneath the lip of the tube by a rubber 
band. For use, the syringe is removed from the tube, rinsed 
out, if desired, by spirit and ether, and the injecting fluid 
drawn in with full aseptic precautions. After use, the syringe 
is washed out with boiled water. spirit, and ether till dry, and 
rehoused in the resterilized tube. It will be noted that the 
spirit and ether are used rather for their dehydrating action 
than for any antiseptic properties. This method is regarded 
as safe provided all fluids drawn into the syringe are sterile. 
but if blood or pus is drawn in, then the syringe must be 
dismantled and resterilized by boiling. Traces of water. 
spirit. Or antiseptic in the syringe may be incompatible with 
the injecting solution, though it is not claimed that the thera- 
peutic effect may be changed. but a dry syringe will not have 
this disadvantage. The evidence of Drs. Bigger, Blacklock. 
and Parish, in the Journal of January 20 (p. 79), of the poor 
bactericidal power of alcohol and ether is disquieting, but it 
would seem not impossible for chemists to supply specially 
sterilized spirit for these purposes. 


Sterilization of the Needles 

The passage of the needle through the tissues causes a cer- 
tain degree of trauma which may be increased if the needle is 
rusty. blunt. or hooked at the tip, if it is hone dry and un- 
polished trom flaming, or if it is covered by a fluid, such as 
spirit. Which is incompatible with protopiasm. If, however. 
the needles are sterilized by olive oil brought to the boiling 
point sterility is assured. there will be no rusting or blocking. 
the track of injection is lubricated, and olive oil is innocuous 
to the tissues. There seems to be no doubt in regard to the 
comfort of such injections to the patient, and I] think that. 
as there is less trauma from the needle. reactions are less. In 
practice the filling needle described above is removed and an 
oil-boiled needle substituted before the injection is adminis- 
tered. The outfit for this method originally described by me 
(Lancet, 1933, 1, 139) is still in full use. 

In practice, whatever method of syringe sterilization is 
adopted. a space of time measured in minutes is necessary. 
If. as in the case of anaesthetic emergencies, extreme haste is 
necessary, recourse may be had to the ampoule syringe. in 
which solution and needle in sterile condition are assembled 
ready for instant use.—I am, etc., 

Rustington, Sussex, Feb. 18. W. E. WALLER 


Sir,—One is grateful to Drs. Bigger, Blacklock, and Parish 
for the convincing way in which they demonstrate the defi- 
ciencies of alcohol, ether, and thymol as sterilizing agents, 
and no one would wish to minimize the importance of their 
Observations. Every general practitioner will agree that in 
hospitals and pathological laboratories no pains should be 
spared to render the syringes sterile, for these places are well 
known to be hotbeds of infection of the most peculiar types. 
It is a little difficult, however, for the general practitioner to 
know against which germs he is to take precautions, especially 
if he follows the advice of Dr. Bigger and his colleagues and 
keeps a separate syringe for the aspiration of pathological 
material. The sporulating Organisms are unlikely to find their 
way into his syringe unless he should chance to drop it on 
the floor of the stable. It might happen that a few strepto- 
cocci or staphylococci from the skin of the patient would be 
picked up on the needle, and the Bacillus subtilis might weave 
a few elegant threads on the barrel, but I imagine that these 
germs would be rapidly killed if the syringe were stored in 
5S per cent. phenol, and I should be glad of the opinion of 
Dr. Bigger and his colleagues on the merits of this antiseptic 
in this strength. 

Obviously. the site of injection cannot be sterilized, and 
presumably there will always be a risk that the doctor or his 
patient may spit upon the needle. It seems impossible to 
eliminate all risk without indulging in fantasy. The vision 
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rises of a law, issued to a State-controlled medical service, 
that in future all hypodermic injections are to be given with 
full aseptic precautions in the operating theatre, in which the 
air has been rendered sterile by means of aerosols, ultra-violet 
light, heat, or filtration, the nurse, the doctor, and the patient 
gloved, masked, and hatted.—I am, etc., 


Beaminster, Dorset, Feb. 20. R. E. Hore Simpson. 


Sir,—I express my warm thanks to Drs. Bigger, Blacklock, 
and Parish for their experiments and letter in the Journal of 
February 17 (p. 279). The fault lies in my letter. With the 
collaboration of a friendly bacteriologist in 1916-17 I arranged 
the following experiments. The syringes were made free from 
any foreign body, such as blood or pus, by washing them out 
with ordinary non-boiled water. They were contaminated by 
different germs and their spores, and were immersed in different 
solutions of thymol in methylated spirit, and then we shook 
the vessels containing them. Staphylo, strepto-. gono-. and 
pneumococci were killed instantly after thirty seconds in a 
solution of 1-1,000. Anthrax and Bacillus gracilis with their 
spores were killed after thirty seconds in a solution of 1-100. 
Bacillus of Koch and, if I remember rightly, that of Obermayer 
were killed after five minutes’ immersion in 1-1,000 and 
within thirty seconds in 1-100 solution. For hypodermic injec- 
tions 1-1,000 solution was sufficient. For the operating field 
1-100 was used. Practically, therefore, in town practice 
1—1,000 is sufficient, in military or country practice 1-100. 
I shall be grateful to Drs. Bigger, Blacklock. and Parish if 
they will verify those experiments.-—I am, etc.. 

London, E.1, Feb. 17. N. Pines, M.B. 


Technique of Insulin Injections 


Sir,—l thought my letter (January 27, p. 150) made it clear 
that | knew and accepted the fact that alcohol does not kill all 
germs in insulin syringes. I am also aware that the neutral 
reaction of protamine-zinc-insulin makes it less bactericidal 
than soluble insulin, and, indeed. carried out some investiga- 
tions on this point when protamine-zinc-insulin first came into 
use. The dregs of several bottles which had been used by 
some of my most careless patients were cultured and found 
sterile. I have seen no infections from its use in three years. 

The problem is one of practice and practicability, and I 
speak only of insulin syringes used entirely for that purpose 
and not of syringes which may be used at one time for 
aspirating pus and later for sterile (?) injections after perfunc- 
tory alcohol rinsing or soaking. Surely it is fair in a practical 
problem to balance the millions of safe injections against the 
millions of bacteria that can be diligently cultured from 
alcoholic extracts. 

If Professor Bigger and his co-authors can suggest a better 
method I shall be glad to use and to recommend it. But such 
a method must preserve the life of the needle for some weeks 
and must permit of an injection being completed in two 
minutes. Otherwise many diabetics will have to miss some 
or many insulin injections, or else have to give up their usual 
life and work. This would happen to me personally. It 
seems to me better for a diabetic to inject insulin and perhaps 
a few germs (which don’t seem to thrive) than to have no 
insulin and no possibility of germs. Of course I admit that 
insulin and no germs is best, and I should greatly welcome 
from my critics practical suggestions for the improvement of 
insulin injection technique.—I am, etc.. 

London, W.1, Feb. 19. R. D. LAwReNce. 


Sulphapyridine for Post-vaccinal Encephalitis 


Sir,—A case of post-vaccinal encephalitis treated with 
sulphapyridine was recorded by Dr. I. Schjéth-Iversen in the 
Journal of January 6 (p. 33). The following similar case 
was also treated with sulphonamide and followed by recovery. 

A soldier aged 21 was admitted to hospital on the morning 
of November 17, 1939, having been vaccinated for the first 
time twelve days previously. A week after vaccination he 
complained of headache, epigastric pain, pains across the chest, 
and vomiting. The headache persisted, and three days later 
he had a temperature of 102° F., but no physical signs except 
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a follicular tonsillitis on the left side. On admission the 
patient was flushed, drowsy, and complaining of severe 
occipital headache. Temperature 100° F., pulse 102, respira- 
tions 18. The left arm was inflamed and swollen round the 
site of vaccination, and the axillary glands were enlarged and 
tender. The tongue was furred, and there was a left-sided 
follicular tonsillitis. Neck stiffness was marked and Kernig’s 
sign was present. The pupils were equal and reacted to light. 
Knee-jerks and ankle-jerks were difficult to obtain, and the 
plantar reflex was slightly flexor. The cerebrospinal fluid was 
under pressure, clear, and of a normal composition and cell 
content: 10 c.cm. was withdrawn. <A throat swab showed an 
almost pure growth of Streptococcus viridans. 

The patient was given two sulphanilamide tablets four- 
hourly, and a glycerin and ichthyol dressing was applied to 
the arm. In the evening his condition was much worse: he 
was very drowsy, his breathing stertorous, and the temperature 
104° F. An intramuscular injection of prontosil soluble, 
5 c.cm., was given. Next day the temperature had fallen to 
99.4 F.. the general condition appeared improved, and the 
arm was less swollen. Neck stiffness was still present ; knee- 
and ankle-jerks and left plantar reflex were absent; a slight 
flexor response was present on the right side. The cerebro- 
spinal fluid was still under pressure, and 10 c.cm. was again 
withdrawn. On November 19 the temperature was normal, 
and by the following day the reflexes were normal and there 
was little neck rigiditv. The sulphanilamide was discontinued, 
a total dosage of 15 grammes having been given. For a 
further ten days the patient complained of occasional head- 
ache, but he was free from symptoms when discharged on 
December 12. 

J am indebted to Dr. G. Nicholson for permission to record 
this case.—I am, etc., 

Tiverton, Feb. 18. YsSOBEL GARLAND. 


Convulsions under Vinesthene Anaesthesia 


Sir, —In response to Dr. C. J. Massey Dawkins’s article in 
the Journal of February 3 (p. 163) we feel that it would be of 
interest to submit our series of cases in which vinyl ether has 
been used. 

Vinyl ether was introduced at the Royal Free Hospital in 
1935, and since that time it has been used on 6,283 occasions ; 
as it has been used in all departments of the hospital, includ- 
ing the Eastman Dental Clinic, it has included a great variety 


of cases. In the obstetrical department it has been employed 
on 727 occasions in combination with nitrous oxide and 
oxygen from a Rowbotham bottle attached to a _ Boyle's 


apparatus, using partial rebreathing. It was given for crown- 
ing and suturing in normal cases, and for the application of 
forceps, delivery of breeches, etc. On no occasion was any 
type of convulsion seen. 

The major surgical cases. seventy-six in number, have chiefly 
been those in which the use of di-ethyl ether might have 
been dangerous, such as in children with acute sepsis and in 
cases with potential chest complications. The method of 
administration was the same as that used in the obstetrical 
department. No convulsions have been observed. On several 
other occasions vinyl ether has been combined with di-ethyl 
ether. in the proportion of 1 to 3, and on one of these occa- 
sions a typical ether fit occurred during the anaesthetic. It 
was readily controlled by the administration of 4 c.cm. of 
sodium evipan intravenously. QOut-patient cases include 244 in 
the hospital casualty department and 5,236 in the Eastman 
Dental Clinic. The apparatus used in all cases was the Gold- 
man inhaler, 3 c.cm. of vinyl ether being the usual amount, 
although occasionally minor operations in the casualty de- 
partment have required up to 9 c.cm. In no case had the 
larger quantity produced ill effects. 

Fits have been observed on only five occasions, four of 
these in the dental department and one in casualty, and in 
no case were they sufficiently severe to cause undue anxiety. 
They all occurred in young children who were exhausted from 
loss of sleep and lack of food, due to severe pain. The fits 
followed a typical pattern. The child only recovered pat- 
tially from the anaesthetic, and, while it might with assistance 
walk from the room, it remained drowsy. Ten to fifteen 
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minutes after the anaesthetic had been completed twitching 
began around the eyes; this gradually spread to include all 
the facial muscies, thence to the upper limb, the trunk, and 
Jower limb. The pulse rate increased but the volume remained 
good. and no irregularities were noted. The child became 
slightly cyanosed, even when a good airway was maintained. 
Apart from the inhalation of carbon dioxide and oxygen, no 
medication has been necessary. and the twitchings wore off in 
reverse order over a period of ten to fifteen minutes from 
their onset. The child recovered consciousness but was 
drowsy. and if not disturbed slept for two to three hours. On 
two occasions they have been admitted to the wards for obser- 
vation overnight, and in each case no further abno; malities 
were noted. 

In conclusion. we would point out that fits have only 
occurred when the closed method of administration was used 
and in children under the age of 5 years. all of whom had 
acute sepsis and were exhausted by pain.—We are, etc.. 

SHELAGH M. Guerrier, M.B.. B.S.. D.A., 
Anaesthetic Registrar. 
CHARLOTTE S. Daror, M.D.. D.A., 


Royal Free Hospital, London, Senior Resident Anaesthetist. 
C.1, Fed. 19: 


Aerocele after Radical Hernia Operation 


Sir.—Dr. B. R. Billimoria’s account of aerocele following 
radical cure of a case of femoral hernia by the abdominal extra- 
peritoneal approach (Journal, February 17. p. 255) is of interest. 
as | have observed one such case in a series of twenty-nine 
patients Operated on by this method. 

In my case the hernial sac was large. but was easily de- 
livered into the right paramedian incision. After removal cf 
the sac the lower abdomen was examined and the absence 
of a femoral sac on the opposite side verified. The femoral 
canal was then closed by suturing Poupart’s ligament to the 
fascia Over pectineus and Cooper's ligament with several silk 
sutures. The security of this repair was demonstrated digitally. 
To our surprise the next morning an irreducible swelling exactly 
similar in size and position to that of the femoral hernia was 
found. At first | thought the condition was a serous or lym- 
phatic effusion, but on aspiration air only was withdrawn, with 
complete disappearance of the swelling. 

There can be no doubt that Professor A. K. Henry’s method 
is the operation of choice for radical cure of femoral hernia. 
—I am; etc., 


London, W.1, Feb. 17. KENNETH HERITAGE. 


Herniotomy in Old Age 


Sin—l was interested to read Messrs. J. A. Ross and 
A. Fraser’s case of successful herniotomy on an old man of 93 
Journal, February 17. p. 256). | had often wondered what 
the available records showed with regard to this point. | have 
since looked up this hospital's records, and 1 find that the 
oldest patient to have recovered from herniotomy was 91. 
However, it is likely that many municipal hospitals will be 
able to produce comparable cases. 

I have one case to cite which. because of major surgical 
procedure. may be a better indication of the truly remarkable 
latent stamina and powers of recovery that the aged can 
Possess. My records show that while I] was R.S.O. at a London 
hospital | operated on an old woman 80 \ears of age. who 
Was admitted with two-day strangulated femoral hernia asso- 
ciated with much vomiting. At the operation the whole loop 
of bowel was found to be green and sodden and beyond hope. 
Reluctantly, but as expeditiously as possible, eight inches of 
small bowel were resected and end-to-end anastomosis per- 
lormed. Much to our surprise the patient never looked back, 
and insisted on going home on the tenth day. 

There is at present in this hospital an old lady of 84 
who is due to go home in a day or two. She was operated 
On for a strangulated femoral hernia ten days ago: the gan- 
frenous constriction rings in the bowel were over-sewn and 
the usual repair carried out. However, the successful recovery 
Of these old people from operation, 1 feel sure, is not so 
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much due to the skill of the operator as to the ideally 
suitable anaesthetics that are available to the surgeon for 
these very ill and very old people. Local anaesthetics must 
certainly stand most high, but I myself have been greatly 
pleased with, and have been using as routine in such cases, 
pentothal, given in small doses by means of an intravenous 
drip preceded by a smali dose of morphine. I have found 
this method very satisfactory. In both cases mentioned the 
anaesthesia was conducted in this way. 

Referring to Messrs. Ross and Fraser's case report once 
more before I conclude, it is surprising to notice that the 
distended sac was not first onened and cleaned out, but that 
the contents of the sac, including the potentially infective fluid, 
were allowed to reduce themselves. The risk of causing a 
fatal general peritonitis in this way is surely considerable.— 
Tl -am;.ete:, 

D. LANG STEVENSON, 

Smithdown Road Hospital, Resident Surgical Officer. 
Liverpool, 15, Feb. 19. 


Sir.—A report of a case by Mr. J. A. Ross and Mr. A. 
Fraser on herniotomy at the age of 93 years prompts me to 
place on record the following case. 

An old lady aged 90 years was admitted to Llandough 
Hospital on August 23, 1937, with a history of strangulated 
right inguinal hernia. She was transferred from the local 
public assistance hospital. where she had been bedridden for 
several years. There was a history of a lump in the right 
groin for about twenty years. For the previous twenty-four 
hours she had suffered from acute abdominal pain, vomiting, 
and absolute constipation. On examination the patient was 
emaciated and arteriosclerotic. The tongue was dry and furred. 
There was a tense irreducible swelling in the right groin and 
there was some distension of the abdomen. It was decided to 
operate at once. and pre-operative medication of morphine and 
atropine was administered. Under gas-and-oxygen anaes- 
thesia the hernial sac was exposed and opened through a 
right inguinal incision. It contained a loop of gut which was 
found to be congested and oedematous but definitely viable. 
This was returned to the abdomen ; the sac was separated from 
ihe surrounding structures and excised. An attempt was made 
to repair the inguinal canal by the Bassini method. The skin 
was closed with Michel's clips. By the following day vomiting 
had ceased, and on the second day the bowels acted normally. 
The old lady made an uninterrupted recovery, the wound 
healing by first intention. She was transferred back to the 
public assistance institution on September 2, 1937. 

] find that the subsequent history of this case is that she 
remained well until the end of September. when within the 
space of twenty-four hours she gradually became comatose 
and died of uraemia and myocardial failure. There was no 
evidence that the cause of death had anything to do with the 
herniotomy. The operation was performed as a life-saving 
measure, and in the ordinary way would not have been carried 
out were it not for the strangulation.—I am. etc.. 

Davin G. MorGan, 


Medical Superintendent, 


Cardiff, Feb. 19. Llandough Hospital. 


Sir,—The article by Messrs. James A. Ross and A. Fraser 
prompts me to give a brief description of a similar case which 
] saw four years ago. 

The patient was a thin, active old man of 92. He com- 
plained of central abdominal colic of two days’ duration, 
vomiting for two days, lately becoming faeculent, and no 
bowel action for three days. On examination he was found 
to have a small irreducible umbilical hernia which he said 
had been present for many vears and was now painful. Further 
routine examination revealed a small irreducible left femoral 
hernia which had escaped the notice of the patient and his 
medical attendant. Neither hernia was tender, and it was 
difficult to decide which was responsible for the symptoms. 
The femoral region was exposed under local anaesthesia 
(0.5 per cent. procaine), and a small sac was discovered con- 
taining the usual knuckle of strangulated ileum. This was 
easily reduced and the hernia treated by simple ligation of 
the sac above the inguinal ligament. The umbilical hernia was 
not explored. The convalescence was uneventful apart from 
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some mental confusion and restlessness during the third night. 
This was effectively treated by allowing him to get up during 
the day. He was sent home on the twelfth day. This was 
four years ago. He still works in his garden at the age of 96! 

Surgical procedures on aged subjects are not rare in muni- 
cipal hospitals. My records during the past five years contain 
Operations on twelve patients over 80. Four of these were in 
cases of strangulated hernia, and three of the patients re- 
covered.. One old man of 82 made a good recovery after 
the repair of a perforated gastric ulcer. 

The anaesthesia of choice in these old people is local infil- 
tration. Another point worth mentioning is that nocturnal 
restlessness is common and can be avoided by allowing the 
patient to get up very soon after operation. The administra- 
tion of hypnotics is particularly dangerous.—I am, etc., 

J. A. Martinez, Ch.M., F.R.CS., 

Resident Surgical Officer, Walton 

Hospital. 


Liverpool, Feb. 21. 


Sir,—The case of herniotomy at the age of 93 which was 
reported by Messrs. J. A. Ross and A. Fraser in your issue 
of February 17 is of very great interest. A somewhat similar 
case came under my care about three or four months ago. 

The patient, a man aged 87, was sent to me by Dr. O'Neill 
of Athy, Co. Kildare. with a history of strangulated right 
inguinal hernia. He had had the hernia, which was controlled 
by a truss, for about fifteen years. On the day he was 
admitted to hospital the hernia came down about 8 a.m. 
The patient himself tried to reduce the hernia but failed. In 
the evening the irreducible tumour began to cause pain. He 
consuited Dr. O'Neill about 6 p.m., who also failed to reduce 
the hernia. On his way to hospital the patient vomited. He 
arrived about p.m. Physical examination revealed a large 
irreducible hernia in the right inguinal region. I decided to 
operate at once. About half an hour after the administration 
of morphine (1/4 grain) the patient was taken to the operating 
theatre. The right inguinal region was infiltrated with a local 
anaesthetic (novuiox). The neck of the sac was markedly 
constricted. The strangulated bowel was plum-coloured, but 
not gangrenous. A _ portion of the omentum, which was 
necrotic, was removed. The patient made an uneventful and 
uninterrupted recovery and the wound healed by first intention. 
—TI am, etc., 

D. J. Cannon, M.D., B.Ch., M.A.O. 


Kildare Infirmary, Feb. 22. 


Treatment of Gravis Diphtheria 


interested in Dr. B. A. Peters’s article 
10 (p. 213) concerning the use 
of dried diphtheria antitoxin in the treatment of gravis 
diphtheria. Any new therapeutic procedure which would 
effectively lower the mortality of this dread infection would 
be a very welcome addition to our attack on the disease. 

Until such time when widespread immunization of our child 
population is practised—and I hope it will come—we will 
have to be content with treating a disease which is definitel\ 
preventable. This being so, we should not sit back and 
consider the present high mortality of gravis diphtheria as 
inevitable. On the contrary, we should strive to produce a 
more effective antiserum than is at present available com- 
mercially. 

May it not be that this extremely virulent and toxigenic 
Corynebacterium diphtheriae, gravis and intermedius types, 
produces a special Vi antigen of a somatic type, which in some 
way facilitates and spurs on the production of the soluble 
toxins in vivo? Perhaps we have in the past paid too much 
attention to the soluble products of the diphtheria bacillus, 
to the utter exclusion of some body or bodies in the bacillus 
itself. , 

Whatever the explanation may be, | think we should look 
for the production of a new antiserum which would include 
both antitoxic and antibacterial components. I believe it is 
along some such line as I have mentioned that we will even- 
tually formulate an effective antiserum against this disease 
which is of such public health importance.—l am, etc.. 

Dublin, Feb. 20. J. J. Watts, M.D., M.R.C.P. 


Sir.—I was much 
in the Journal of February 
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Value of Arteriography 


Sir,—Your annotation on the carcinogenic properties of 
thorotrast in the Journal of February 10 (p. 222) draws 
attention to a valuable method of investigation which would 
appear to have failed to gain the significance it deserves 
in the neurological field. 

As a means of determining many pathological conditions 
arteriography is of undoubted value, but the limited choice 
of available contrast media determines, to some extent, the 
indications for its employment. Thorotrast alone has so far 
proved adequate in carotid arteriography ; but this substance 
owns properties which in my opinion invalidate its use in 
other than certain pathological conditions of vascular deriva- 
tion, and, perhaps, in the isolation of cases of inoperable 
malignant tumours (for example, glioblastomata), thereby 
avoiding useless major cranial explorations. 

Your article draws attention to the lack of authoritative 
data illustrating the likelihood of malignant new growth 
arising from the radio-active properties of thorotrast. The 
demonstration of retention of thorotrast in the vicinity of 
certain tumours and inflammatory states does not, of necessity, 
condemn arteriographic investigation, but merely indicates 
that. in the present state of knowledge and pending the intro- 
duction of a more suitable medium, the use of arteriography 
for such purposes is ill applied. 

In the visualization and treatment of aneurysms, arterio- 
venous fistulae, and other arteriovenous malformations 
arteriography proves invaluable in the hands of those accus- 
tomed to its proper utilization.—I am, etc., 


Haywards Heath, Feb. 20. HARVEY JACKSON, 


Anaphylaxis after Injection of Tetanus Toxoid 


Sir.—The papers on this subject by Air Vice-Marshal H. E. 
Whittingham and Drs. H. J. Parish and C. L. Oakley (Journal, 
February 24, pp. 292 and 294) make no mention of the par- 
ticular Witte peptone added to the tetanus toxoid. The Witte 
peptone supplied previous to 1931 might be dangerous on 
injection (containing histamine for one thing). Since 1931 
Witte has also prepared peptone 30, which may be given 
quite safely in medicinal doses. The fatal dose of this new 
peptone lies between 80 and 100 mg. on a 1.100-gramme rat, as 
against a dose of 40 mg. of his ordinary peptone.——I am. etc., 


London, W., Feb. 24. A. G. AULD. 


Night Blindness 


Sir,—I was very interested in Professor J. Henry Dible’s 
letter in the Journal of February 17 (p. 274). While a medical 
officer at Leavesden Hospital I saw eleven mental defectives 
with retinitis pigmentosa who were under Dr. R. M. Stewart's 
care. All of these who were capable of being tested were 
found to be night blind. 

The lymphocyte counts were 4,300: 2,095; 4,225; 1,930; 
2.475; 3.205; 1,660; 1,770; 3,365; 2,085; 2,345: and the 
percentages 46, 31, 65.5, 29, 32.5, 23.5, 35, 38.5, 45.5, 19, 
and 22, respectively. The last two cases had pulmonary tuber- 
culosis.—I am, etc., 


Netherne Hospital, Surrey, Feb. 19. E. CUNNINGHAM Dax. 


** Marge ” 


Sir,—Referring to the annotation on margarine in your jssue 
of February 10, there is a perfectly good reason for a soft 
pronunciation of the g—that is, that the populace at large does 
so pronounce it. A language is born and grows in the mouths 
of the people and not in the brains of etymologists. This 
fact is not yet sufficiently appreciated, with the result that 
earnest etymologists persist in trying to alter the words that, 
however illogically produced, we now use and understand. 

A particular example is the recent attempt to alter the 
-trophic hormones of the pituitary to -trophic hormones. T° 
a Greek three thousand years ago this would no doubt have 
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appeared a sensible suggestion: to a modern international 
congress it appeared oniy partially sensible, so that we are 
now told internationally that both forms are considered 
correct! Let us be thankful that no ardent purist has yet 
persuaded any part of an international congress that since 
vitamins are not amines the word is therefore comprehensible 
to no One and must be changed.—]I am, etc., 


London, W.1, Feb. 16. W. P:. B: 


Why Drink Milk? 


Sir,—Mr. F. R. Brown’s letter in your issue of February 10 
(p. 232) would have rejoiced the heart and massive intellect 
of our late chairman, Dr. Harry Campbell. Commenting on 
the oft-recorded cases of school children rapidly increasing 
in weight and stature after the daily addition to their diet 
of eight to ten ounces of milk, he maintained that such records 
constituted a serious indictment of the efficiency of the food. 
“Not.” he observed, “until we banish this milk fetish are 
we likely to set about nurturing our youth on a_ properly 
balanced diet” (including a due proportion of whole and 
live foods). 

This society has always deprecated the excessive consump- 
tion of milk by adults. and in the case of children has insisted 
on the need for clean milk. In this connexion attention has 
been directed to the grave findings of a medical committee 
of the People’s League of Health. The products of milk- 
namely. cheese, butter, and cream—constitute, in the view of 
Dr. Campbell, most valuable foods. but the best medicai 
opinion does not support the flooding of the human stomach 
with food which Nature specially designed for that of another 
animal.—I am, etc., 

Cuas. E. Hecur, 


Hon. Secretary, Food Education 
Society. 


29, Gordon Square, 
W.C.1, Feb. 22. 


*“*Le Monde Medical” 


Sir.—We read in your issue of January 27 that the Army 
Blood Transfusion and Surgical Research Service, initiated by 
the Royal College of Surgeons of England, has considered the 
possibility of establishing a library of current scientific 
periodicals for the benefit of the staff of the unit in France. 
Your article hopes that such a foundation will be the. basis 
of a reference library which would be available to all officers 
in the medical services in France, and therefore facilitate their 
work. May we inform you that the French medical periodical 
Le Monde Meédical has since 1927, under the supervision of 
Dr. P. Astier, established such an information bureau under 
the name of Les Fichiers du) Monde Médical. This filing 
service, Which has classified over 2.000.000 references and more 
than 600,000 copies of medical articles, constitutes an inter- 
national office of medical and surgical documentation. This 
service is open freely to any demand issued by the medical 
corps of any part of the world. and is organized to send, with 
the minimum possible delay, valuable information regarding 
every branch of medical science. In fact over 60,000 demands, 
Originating from Europe, Asia, Africa, America, and Oceania, 
are satisfied yearly. 

May we call the attention of all our British friends 
inguirers, practitioners, medical officers on active service some- 
where in France—that we wish to devote ourselves to any of 
their demands, and hope by doing so to tighten even more 
thoroughly than at present the scientific and human relations 
existing between our two sister nations.——I am, etc., 

Paris, Feb. 14, H. Dacpy. 


Oestrogenic Hormone Excretion..—Different women excrete 
Varying amounts of oestrogenic hormone during pregnancy. A 
constant factor, however, is the relation of the free to the 
combined oestrin. The ratio is lower in pregnancy as com- 
pared with other states.—Oestrogenic Hormone Excretion in 
Pregnant Women. E. Dingemanse, FE. Laqueur, and O. 
Muhlbock.—Mschr. Geburtsh. Gyniik., April, 1939, 109, 37. 
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E. HOW WHITE, M.D. 
We regret to record the death on February 9 of Dr. 
Edward How White, who until his recent retirement was 
one of the best-known physicians of Bournemouth and 
a prominent figure in the local activities of the British 
Medical Association. 

Dr. How White was the son of a medical man, Dr. 
J. Gregory White, and received his education at Marlborough 
and at University College. Oxford, where he took his M.A. 
He qualified in medicine in 1903, and held house appoint- 
ments at St. Bartholomew's and at the General Infirmary. 
Hertford. Later he settled in Bournemouth, and was elected 
to the staff of the Royal Victoria and West Hants Hospital. 
first as assistant physician and then as physician. He was 
also medical officer to the Herbert Convalescent Home, West- 
bourne, and consulting physician to the Dorset Red Cross 
Children’s Hospital, Swanage. In the great war he held a 
captaincy in the R.A.M.C., and served as medical officer to 
the Egyptian Expeditionary Force. Later he was joint author 
of a review of heart cases discovered in that Force from 1916 
to 1918. In the last year of the war he took the M.D. degree 
of Oxford, and six years later became M.R.C.P. of Edinburgh. 
He was elected a member of the British Medical Associaticn 
in 1908, and chairman of the Bournemouth Division in 
1927-8. He was also president of the Dorset and West Hants 
Branch for a few months in 1936.. In 1934, when the Annual 
Meeting of the Association was held at Bournemouth, Dr. 
White was vice-president of the Section of Medicine. He 
retired from practice in the early part of last year. A man 
of high academic qualifications and greatly respected as a 
physician, the news of his passing has been received with 
much sadness among his old colleagues in the Bournemouth 
district. 


GEORGE T. GIDDINGS, M.D. 


We regret to announce the death of one of the best-known 
practitioners of Beckenham, Dr. George Thomas Giddings, 
which took place in Beckenham Hospital as the result of a 
road accident on February 14. 

Dr. Giddings. who was 75 years of age, was a Wiltshire man 
by birth, and received his medical training at the London 
Hospital and at Newcasile. qualifying in 1887. After some 
house appointments in London and a short experience of 
practice in Hampshire, having in the meantime obtained his 
M.D. degree at Durham, he settled at Beckenham just over 
fifty years ago. Here he quickly gained a reputation as a 
family doctor of the best type, most painstaking and kindly, 
allowing no difficulty or inconvenience to prevent his attend- 
ance on a case, and earning great popularity among his 
patients and his colleagues in the profession. He took a great 
interest in the local hospital (formerly known as the Becken- 
ham Cottage Hospital), to which he was conveyed after his 
recent accident. He was appointed to its medical staff in 1901. 
retiring only a few weeks before his death. when he was made 
a vice-president. He was largely responsible for an exten- 
sion of the institution and also for its new x-ray equipment. 
He was himself one of the early practitioners in radiology. 
Other local appointments which he held were those of Poor 
Law medical officer, public vaccinator, and Post Office 
medical officer for the district. For fifty years he was 
medical officer to the local court of the Ancient Order of 
Foresters. On the completion of forty-six vears’ service with 
that society a presentation was made to him, and during its 
centenary year, 1934, the local Foresters added two bells to 
the peal of the parish church at Beckenham in honour of 
their medical officer and of two other officials. During the 
great war Dr. Giddings commanded the 2nd Kent Volunteer 
Field Ambulance, and held the rank of Major R.A.M.C. He 
joined the British Medical Association in 1912, and was at 
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one time chairman of the local Division. He was also a 
member of the Local Medical and Panel Committee for Kent. 

Dr. Giddings at the time of his death was jusi on the eve 
of celebrating his golden wedding. He is survived by his 
widow and a daughter. 


ELIZABETH SLOAN CHESSER, M.D. 


We regret to record the death of Dr. Elizabeth Sloan 
Chesser, which took place at her home in Harley Street on 
February 16, following a serious operation in August last 
from which she never really recovered. Dr. Chesser was 
well known to a wide public as an outspoken writer and 
speaker on hygiene, sex, and parenthood. She had the 
valuable, though sometimes dangerous, gift of being able 
to clothe medical subjects in popular language. She had 
ideas of her own on social matters and expressed them 
with a challenging directness which brought her a good 
deal of attention, though she never sought it, from the 
popular press. Many of her remarks are remembered 
and quoted, as, for example, her criticism of politicians, 
that many of them had the psychological make-up of the 
adolescent ; her criticism of the professional woman, that 
however eminent she might be in her profession, unless she 
knew how to run a household she was as a woman a 
failure ; and her condemnations of unhygienic clothing, of 
the pampering of children, and of the conventional secrecy 
on sex Matters. 

Dr. Chesser was born sixty-two years ago, the daughter of 
Dr. Samuel Sloan of Glasgow. whom many of the older 
electrotherapists will recall as a pioneer in electrical medicine. 
She was educated at Queen Margaret College of Glasgow 
University, and qualified M.B.. Ch.B. in 1901. Eighteen 
years later she became M.D. ot her old university. In the 
year after her qualification she married Mr. Stennett Chesser 
of Edinburgh, and their two sons, Dr. S. Sloan Chesser and 
Dr. Samuel J. Chesser, have both followed their mother’s 
profession and are at present serving in the R.A.M.C. Dr. 
Chesser specialized in diseases of women and in other matters 
affecting women’s health and welfare, and later she practised 
as a psychologist. She was formerly assistant physician to the 
Queen’s Hospital for Children. and during the last war was 
medical officer to the Eltham Hostels for Munition Workers 
and to Wooiwich Arsenal. Her happiest hours were probably 
spent on the lecture platform. She was a lecturer for the 
British Red Cross Society and for the former National Council 
for Combating Venereal Diseases. now the British Social 
Hygiene Council. She also had a fluent pen, and nearly 
a score of books have appeared under her name, almost all 
of them imparting instruction in physiology and hygiene for 
women and girls and the management of marriage and 
motherhood. The last of her books, published last year, bore 
the title Five Phases of Love. She joined the British Medical 
Association in 1903. j 





On February 6 at Bideford the death took place of Mr. 
WILLIAM ADOLPHUS MaGGs, consulting dental surgeon to Guy’s 
Hospital. Mr. Maggs, a Somerset man. was in his eighty-fifth 
year, and became a Licentiate in Dental Surgery as far back 
as 1879, qualifying later in medicine and surgery. Although 
his school was Middlesex and the Royal Dental Hospital. he 
was identified for the greater part of his life with Guy's, where 
for twenty-two years he was dental surgeon and lecturer on 
dental anatomy and physiology. He was also for a time dental 
surgeon at the North-Western Hospital, London. Mr. Maggs 
was an examiner in dental surgery to the Royal College of 
Surgeons of England from 1902 to 1912 and later an examiner 
for the Dental Board. During the last war he was dental 
surgeon to the King George Hospital. Ilford. He was a former 


president of the Odontological Society of Great Britain, which 
in 1907 merged into the Royal Society of Medicine. 
years he had been living in retirement. 
native town of Yeovil. 


For some 
He was buried in his 
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Dr. GeorGe A. Gordon of Richmond, Surrey, died at 
Budleigh Salterton on February 7, after a short illness, at 
the age of 56. Dr. Gordon was born in Aberdeen, and after 
education at Highgate Scheol went on to the University of 
In the 
years immediately following he undertook postgraduate study 
in} Dublin and Berlin, and in 1908 became M.D.Ed., 
being highly commended for his thesis, which was on 
“ The Sphygmomanometer and its Practical Value in Clinical 
Medicine.” During the last war he was temporary lieutenant 
in the R.A.M.C. For many years he had practised at Rich- 
mond, where he held various appointments, including that 
of medical officer to the Grove Road Institution, a public 
assistance institution of the Surrey County Council, in which 
he was greatly interested. Another of his interests was the 


St. John Ambulance Association, of which he was an honorary 


life member and an examiner, and he was divisional surgeon 
to the St. John Ambulance Brigade. Dr. Gordon was a well- 
known member of the West London Medico-Chirurgical 
Society, and he had also been a member of the British Medical 
Association during almost the whole of his professional life. 


The death took place on February 12 of Dr. CHARLES JAMES 
HEATON, formerly of Westgate-on-Sea, and a well-remembered 
pioneer in radiology and physical medicine. Dr. Heaton was 
born at Twickenham in 1867, and took his medical training 
at University College and St. George's Hospital, London, 
qualifying in 1890. In 1894 he took the degree M.D.Brux. 
After serving as registrar and senior house-surgeon at the 
Cancer Hospitai. Brompton, he settled in practice in the Isle 
of Thanet, where he became honorary visiting surgeon and 
radiologist to the Royal Seabathing Hospital, Margate. He 
Was consulting radiologist to that institution at the time of 
his death, and served in a similar capacity Margate General 
Hospita!, the Yarrow Home. Broadstairs. and other local 
institutions. During the last war he served as temporary 
captain, R.A.M.C.. and radiologist with the Egyptian Expedi- 
tionary Force. He was a member of the old RGntgen Society, 
now the British Institute of Radiology, and of the British 
Association of Radiology and Physiotherapy, and for forty-two 
vears he had been a member of the British Medical Asso- 
ciation. 


By the death at the age of 86 of Dr. ALFRED GeroRGE 
WELLS on February 13 public vaccinators have lost a great 
friend. He qualified from Guy's Hospital in 1878 as M.R.C.S. 
and L.S.A. An active man to within a few weeks of the end 
of his long life. Dr. Wells was public vaccinator for North 
Fulham. and at the time of his death was president of the 
Association of Public Vaccinators of England and Wales. Of 
that body he was one of the founders more than forty years 
ago, and his efforts on its behalf have been ceaseless and 
untiring. Dr. Wells was greatly respected by his professional 
colleagues and loved and regarded as a friend by succeeding 
generations of patients in Fulham. where he spent the greater 
part of his life. He was for many years a member of the 
British Medical Association, and had been vice-president of 
the West London Medico-Chirurgical Society. After a service 
at All Saints Church the interment took place at Fulham 
Cemetery on February 16, the Association of Public Vaccin- 
ators being represented by Dr. James Bennett of Warrington 
and the secretary. 


Those who have frequently visited Rye for the golf, 
especially members of the Universities of Oxford and Cam- 
bridge. will be sorry to hear of the removal from their midst 
of THOMAS TOMPKINSON HaARRATT, who, after a fairly long 
period of ill-health, passed away on February 15. Dr. Harratt 
was born in Montevideo of British parents, and educated 
in England at Eastbourne College; he then went to Jesus 
College. Cambridge, and from there to the Middlesex Hospital, 
London. He took his M.R.C.S.Eng. and L.R.C.P.Lond. in 
1899. He then went to the Radcliffe Infirmary, Oxford, as 
house-surgeon and house-physician, and later became house- 
surgeon at the Oxford Eye Hospital. He is said to have been 
the first Cambridge man to hold the latter appointment. He 
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started practice in Rye in 1902, and held the posts of medical 
officer of health for Rye and coroner for East Sussex. Dr. 
Harratt was a first-class general practitioner, beloved by his 
patients, and besides being a keen golfer and cricketer was 
a very good shot ; his general sporting character will be greatly 
missed in East Sussex. He had been a member of the 
British Medical Association for nearly forty years. 


A veteran practitioner of Bradford, Dr. RIcHARD HONEyY- 
BURNE, died recently in retirement at Portinscale, near 
Keswick, at the age of 85. He had a distinguished student 
career at Liverpool and at University College Hospital, 
London, gaining first-class honours in medicine and obstetric 
medicine, and honours in forensic medicine at the M.B. 
examinations of the University of London in 1882. He had 
qualified as M.R.C.S. two years earlier and took the M.D. 
degree in 1890. Dr. Honeyburne practised for over fifty 
vears in the Idle and Thackley districts of Bradford, and for 
twenty years was an honorary physician to the Bradford 
Roval Infirmary. During the last war he acted as patholo- 
gist to St. Luke's HospitaJ] and was appointed a justice of the 
peace. 


A distinguished Scottish practitioner has recently passed 
away at the age of 80 in Dr. ArcHIBALD GALBRAITH FAULDS 
of Bearsden, a suburb of Glasgow. Dr. Faulds qualified M.B., 
C.M.Glasg. in 1888, and remained faithful to the city on the 
Clyde throughout his professional career. At one time he 
was demonstrator of anatomy at St. Mungo’s College. and 
later professor of physiology. He was also assistant surgeon 
at the Royal Infirmary. In 1910 he was appointed con- 
sulting surgeon to the Glasgow Corporation. He became a 
Fellow of the Royal Faculty of Physicians and Surgeons of 
Glasgow in 1906. Dr. Faulds wrote on a number of subjects 
in the medical journals from time to time: an early article 
from his pen on * Castration for Enlarged Prostate ~ appeared 
in this Journal in 1895. He was also one of the earliest 
radiologists in Scotland. He was elected a member of the 
British Medical Association in 1908 and remained in member- 
ship for twenty-four years. 


The following well-known foreign medical men have died: 
Dr. MarceL GARNIER, honorary physician to the Paris hos- 
pitals and author of works on endocrinology and diseases of 
the liver and digestive system, aged 69: Professor RIBEMONT- 
DESSAIGNES, honorary obstetrician to the Paris hospitals, 
member of the Académie de Médecine and officer of the 
Legion of Honour, aged 92; Dr. JOANNES Martin, the doyen 
of Swiss alienists. aged 88; Professor GABRIEL DE ANDRADE, 
ophthalmologist, of Rio de Janeiro, author of several articles 
on glaucoma and cataract, aged 50; Dr. BELISARIO AUGUSTO 
DE OLIVEIRA PENNA, the apostle of public health in Brazil and 
prominent leprologist. aged 71: Dr. ALEXANDRA SLATINEANU, 
professor of bacteriology at Jassy and founder of Revista 
Stintelor Medicale (the Rumanian journal of medical sciences) : 
Dr. CHARLES VAILLANT, formerly director of the x-ray depart- 
ments of the Baudelocque Clinic and the Lariboisiére Hos- 
pital, Paris, and one of the most eminent x-ray pioneers, aged 
77: Professor HANS ZIEMANN of Berlin, honorary fellow of 
the Royal Society of Tropical Medicine since 1911, aged 74 ; 
Dr. AGENORE ZERI, emeritus professor of medical pathology 
in the medical faculty of Rome. aged 73. The death is also 
announced of Dr. MARTHA WOLLSTEIN, associate of the 
Rockefeller Institute for Medical Research from 1906 to 1921 
and for many years on the staff of the Babies Hospital, New 
York, aged 70. 





Eclampsia and Pre-eclampsia.—In only 10 per cent. of cases 
of eclampsia does the condition recur in the next pregnancy. 
Hypertension, oedema, or albuminuria, however, are found 
in 40 per cent. of the cases. Many patients have a history 
of renal vascular disease, and there is no doubt that this is 
the predisposing factor—Do Eclampsia and Pre-eclampsia 
cause Permanent Vascular Renal Changes? W. J. Dieckmann 
and |. Brown.—Amer. J. Obstet. Gynec., May, 1939, 37, 762. 


Medical Notes in Parliament 








The Navy Estimates were debated in the House of 
Commons this week, and there was further discussion on 
the Old Age and Widows’ Pensions Bill. 


Estimates presented for the year ending March 31, 
1941, included: Ministry of Health, £23,805,724:; emer- 
gency hospital, evacuation, and other services (Engiand 
and Wales), not stated; Board of Control, £184,216; 
Department of Health, Scotland, £4,295,513 ; emergency 
hospital, evacuation, and other services (Scotland), not 
stated ; Board of Control (Scotland), £17,827 ; Broadmoor 
Criminal Lunatic Asylum, £93,664; Ministry of Health 
(war services) and Department of Health, Scotland (war 
services), token votes. 


The Parliamentary Medical Committee met at the House 
of Commons on February 27, Sir Francis Fremantle in the 
chair, and considered correspondence on questions arising 
out of the war from the British Red Cross Society, the 
Women’s Medical Federation, the Tavistock Clinic, and 
other medical bodies. The committee decided to send Mr. 

liver Stanley a memorandum on the subjects raised, and 
to ask him to receive a deputation. 


Ministry of Pensions Administrative Posts 


On February 15 Sir WaLtER WOMERSLEY was asked by Mr. 
Groves why medical practitioners required as applicants for 
certain administrative posts, as advertised by the Central Medi- 
cal War Committee, must be between 35 and 45 years of age, 
as this is a particularly good age period for active professional 
service as distinct from administrative work with the Forces. 
Sir Walter replied that Mr. Groves was under a misapprehen- 
sion if he supposed that active clinical work as well as mere 
administrative work in a narrow sense would not be required 
of the medical practitioner engaged by the Pensions Ministry. 
The age limits indicated that active clinical experience and 
practice of some years’ standing were among the qualifications 
desired. 


Teaching Hospitals and Admission of Students 


Dr. SUMMERSKILL asked on February 15 whether the Govern- 
ment since the war had assumed any control over the policy 
of the teaching hospitals, particularly with regard to the 
proportion of men and women students who are admitted. 
Dr. ELtiot replied that the Government had not done so. 
This matter lay in the discretion of the teaching hospitals. 
Recalling the financial support given by the Government to 
voluntary hospitals since the beginning of the war, and the 
increasing need for medical personnel in the Armed Forces, 
Dr. Summerskill asked Dr. Elliot to make representations to 
the voluntary hospitals that each sex should have equal facili- 
ties for medical education. Dr. Elliot said the voluntary hos- 
pitals were jealous of their rights, but he would take note of 
what was said. 

Sir ERNEST GRAHAM-LITTLE said the schools belonging to 
the voluntary hospitals were separate from the hospitals. 

Miss RATHBONE suggested that as the great majority of 
London hospitals took no women medical students there was 
likely to be a shortage as the need for male doctors increased. 

Dr. Ettiot did not think that arose out of Dr. Summerskil!’s 
question. 


Treasury Grants for Medical Education 


Replying to a further question in which Dr. SUMMERSKILL 
asked the amount of the Government grant to voluntary teach- 
ing hospitals during the war, Captain CROOKSHANK, Secretary 
of the Treasury, said the Treasury grants to universities, includ- 
ing their medical schools and faculties, were made as block 
grants in aid of general university income on the recommenda- 
tion of the University Grants Committee. University authori- 
ties had regard to the needs of medical education in administer- 
ing these grants. 
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Central Medical War Committee 


Sir ErNest GRAHAM-LITTLE asked on February 22 in what 
respect the Central Medical War Committee differed from the 
Central Emergency Committee of the British Medical Associa- 
tion as regards its composition, functions, and responsibility 
for advising Dr. Elliot; whether any change had been effected 
other than of name; and whether the Central Medical War 
Committee was in any way, as was the earlier committee, 
under the control of the British Medical Association. 

Dr. EL_tior answered that the Central Medical War Com- 
mittee differed from the Central Emergency Committee of the 
British Medical Association in composition, functions, and 
responsibilities. It included representatives of the Medical 
Research Council and of special branches of medicine, two of 
whom were appointed by the Government. It was constituted 
after the outbreak of war to advise the Government on the 
allocation of doctors to H.M. Forces and to civilian services 
connected with the war, and generally to represent the pro- 
fession in any negotiations with the Government affecting 
questions of medical personnel. It was not in any way under 
the control of the British Medical Association. 


Army Medical Service : Allegations 


On February 27 Sir JosepH Leecu asked the Prime Minister 
whether he would move to appoint a committee of the House 
to investigate complaints of carelessness and inefficiency on 
the part of the Army Medical Service officials, with allega- 
tions of neglect of the sick and the avoidable spreading of 
pneumonia, arising from a policy of hardening the troops. 
He further asked if the attention of the Prime Minister had 
been drawn to the complaints and criticisms from authorities 
representing the civilian medical profession about the suita- 
bility or adequacy of the Government's medical services pro- 
vided to home units under the War Office, the Air Ministry, 
and the Women’s Auxiliary Forces; and if he would obtain 
and issue a report on the professional non-official criticisms 
of the staffing and arrangements for medical and surgical 
treatment of the sick under the control of Government Depart- 
ments, with a view to meeting these criticisms. 

Mr. CHAMBERLAIN: While it is true that the sudden increase 
in the size of the Forces, their wide distribution, and necessary 
movements have caused difficulties in regard to medical 
arrangements, and these difficulties have been accentuated by 
the recent influenza epidemic, the Departments concerned are 
doing their utmost to remedy any deficiencies. All complaints 
and criticisms which have been received have been promptly 
and carefully investigated, though many have been found to 
be inaccurate and exaggerated. I do not think, therefore, that 
investigation by a committee of this House, or any special 
report, is required, and I would add that the suggestion that 
the health of the troops has been allowed to suffer through a 
policy of hardening them cannot be too strongly repudiated. 


Sickness and Disablement Benefit 


In reply to Mr. Rhys Davies on February 22, Dr. ELLiot 
said an increase in the amounts issued to approved societies 
during the present year as compared with last year had been 
necessitated by increased claims for sickness benefit on account 
of the higher incidence of influenza. The figures for this year 
were not abnormal in comparison with those for the epidemic 
years of 1933 and 1937. The amounts issued to approved 
societies during the period January 1 to February 20 inclusive 
in each of the years 1933 to 1940 were as follows: 


£ £ 
1933 be 3,565,000 1937 S: -- 3,463,000 
1934 oe .. 2,867,000 1938 3 -- 2,563,000 
1935 oe .. 2,720,000 1939 55 -- 3,111,000 
1936 .. 2,308,000 1940 x -» 3,486,000 


Red Cross Emblem on Ambulances.—Sir REGINALD CLARRY 
asked Sir John Anderson on February 22 whether in instructions 
recently issued by his Department to local authorities prohibiting 
the use of the Red Cross on air raid precautions ambulances and on 
signs at entrances to first-aid posts a distinction was drawn between 
the ambulances and the first-aid posts of civil defence authorities 


————————= 


and those of the military authorities. Sir JOHN replied that this 
was governed by the Geneva Red Cross Convention, to which 
Great Britain was a party. By the terms of that Convention the 
Red Cross emblem might only be used to protect or to indicate 
the medical services of the Armed Forces and the personnel and.- 
material of the voluntary aid societies authorized to assist them. 


Death Rate among Sheffield Grinders.—In reply to Mr. Marshall 
on February 22, Sir JoHN ANDERSON said that the mortality rate 
in 1938 of Sheffield grinders from respiratory tuberculosis, though 
it had greatly declined in recent years, was still higher than that 
of the general population of the city. Under the existing law 
there was no power to extend the silicosis compensation scheme, 
which covered silicosis accompanied by tuberculosis, to men not 
employed in the silica processes since 1927, or to other respiratory 
diseases. The question of legislation to make additional provision 
for workmen suffering from illness due to their employment but 
not a specific industrial disease was a difficult one, to which the 
attention of the Royal Commission on Workmen’s Compensation 
had been drawn. Mr. MarsSHALL, in a supplementary question, 
asserted that the mortality rate of Sheffield grinders was four times 
the general average for the country. 


Serving Men’s Dependants and Medical Benefit—Dr. Et.ior 
states that the relief to national health insurance funds of the 
liability for providing medical benefit to men serving in H.M. 
Forces is offset by a corresponding reduction in the rate of 
contribution payable in respect of such men, and consequently 
there is no margin for extending medical benefit to their 
dependants. 


Medico-Legal 





ADVERTISEMENT BY COMPARISON 


The limitations of the protection afforded by a trade mark 
were illustrated in a recent case heard by Mr. Justice Gavin 
Simonds.’ A firm of drug retailers hit on the idea of pub- 
lishing a catalogue containing parallel columns in’ which 
various proprietary drugs made by other firms were mentioned 
by name and compared with similar preparations made by 
themselves and sold at a lower price. The pamphlet began 
with some words of advice which exhorted the public to safe- 
guard their health by taking the firm’s medicines instead of 
allowing themselves to be exploited by manufacturers of 
branded medicines who charged shillings for drugs which 
cost pence to produce. It went on to point out that many 
of the much-advertised medicines are made according to well- 
known formulae ; millions of pounds are spent in advertising 
them, and every penny spent in advertising is paid for by a 
credulous public. The firm offered to supply the proprietary 
articles on request, but pointed out that the public could have 
their own remedies much cheaper. One of the comparisons 
concerned some products known as bisurated magnesia tablets. 
The word * bisurated” is a trade mark. The left-hand column 
read, “ Bisurated Magnesia Tablets. Analysis: Bismuth Carb., 
Soda Carb., Magnesia Carb., Excipient. Price 1s. 3d. for 
about 50 tablets.” The right-hand column, describing the 
firm’s own substitutes, read, “ Prescription No. 7. Bismuthated 
Magnesia Tablets. Analysis: Bismuth Carb., Soda Carb., 
Magnesia Carb., Excipient. Price: 30 tablets 6d., 75 tablets 
1s.” 

The manufacturers of the bisurated magnesia tablets sued 
the firm for the infringement of their trade mark, complain- 
ing that the firm deliberately took advantage of the extensive 
publicity which the advertisement had given to bisurated 
magnesia in order to sell their own goods. The learned judge 
observed that the right they claimed was very different from 
the protection previously given to trade marks by the law. The 
plaintiff's own counsel had described it as something akin to 
a limited form of copyright. If the claim was valid, said his 
Lordship, it must have far-reaching consequences; in fact, 
he could not see why this new form of protection should not 
be extended beyond trade marks to all forms of advertised 
goods. The Trade Marks Act, 1905, says that a trade mark 
is something which indicates that the goods to which it is 


1 Bismag Ltd. v. Amblins Ltd. 1940 1 All E.R. 156. a 
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—— 
jttached are the goods of the proprietor, and that he has 
the exclusive right to its use upon goods in respect of which 
it is registered. His Lordship referred to an earlier case? 
in which the House of Lords held that a firm were entitled 
to label their own product “ Yeast Tablets, a substitute for 
yeast-Vite.” The trade name was there not used as a trade 
mark, but to distinguish the firm’s preparation from the regis- 
tered substance. The Trade Marks Act, 1938, did not alter 
the law for this purpose. The defendant firm used the term 
“pisurated ” in relation to the plaintiff's goods, not their own. 
He therefore dismissed this part of the action with costs. The 
plaintiffs. however, succeeded on another claim for the use 
of the word “ Bismag” in infringement of their statutory 
right. 

— Irving’s Yeast-Vite, Ltd., v. Horsenail. 1934 103 L.J.Ch.106. 
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Universities and Colleges 
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UNIVERSITY OF OXFORD 


Ata Congregation held on February 24 the degree of Bachelor 
of Medicine was conferred on H. D. Eddy. 


UNIVERSITY OF CAMBRIDGE 


In Congregation on February 24 it was resolved, on the recom- 
mendation of the Faculty Board of Medicine, that until further 
order the word “abroad” be deemed to be omitted from 
Regulation 56 for Degrees in Medicine and Surgery, and any 
MD. thesis submitted under Regulation 47 be treated as a 
dissertation submitted under Regulation 56 if the Regius 
Professor of Physic is satisfied that the candidate cannot, 
because Of war service, reasonably be expected to keep the 
Act. 

The following medical degrees were conferred: 

M.D.—*G. L. Foss, D. A. S. Blair, A. S. Bookless, G. I. Watson, 
K. C. Bailey, F. A. H. Simmonds. 

M.B., B.CHir.—*J. Evans, *J. E. M. Melville, C. M. Fletcher, 
R. E. Bonham-Carter, G. C. Barron, M. M. Bull, B. E. Camus. 

* By proxy. 


Parliamentary Election 


The Parliamentary by-election caused by the death of Sir 
John Withers was completed on February 23, and the result 
Was announced on February 24 as follows: 


Dr. A. V. Hill, F.R.S. (Ind. Conservative) .. 9.840 
Professor J. A. Ryle (Ind. Progressive) .. “eS oU 


The Cambridge University electorate consists of 36.286 





Voters, including 4,576 women. 


UNIVERSITY OF DURHAM 
KING’S COLLEGE, NEWCASTLE 


The Council of King’s College, Newcastle, has decided to 
award a silver medal and prize in memory of the late Sir 
Robert Bolam. M.D., F.R.C.P.. who was President of the 
School of Medicine. The medal and prize, which will be 
founded with the balance of subscriptions collected towards 
the portrait to be hung in the School of Medicine, will be 
known as the Sir Robert Bolam prize. An annual award will 
te made to the student gaining the highest marks in the 
subject of dermatology in Part I of the final M.B., B.S. 
examination. 


UNIVERSITY OF MANCHESTER 


Dr. G. S. Graveson has been appointed chief medical assistant 
m the laboratory of clinical investigations and research. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Moynihan Lecture 


The first Moynihan Lecture will be delivered in the Theatre 
of the College in Lincoln’s Inn Fields on Thursday, March 14, 
at 4 o'clock p.m., by Mr. Ernest W. Hey Groves. M.S., 
FR.C.S.. on the life and work of Moynihan. Fellows and 
Members of the College are invited to attend. Students and 
others who are not Fellows or Members will be admitted on 
resenting their private visiting cards. Tea will be served 
before the lecture. 
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Medical News 








The Oxford Ophthalmological Congress will be held at 
Oxford on July 4-6. Professor Le Gros Clark will deliver 
the Doyne Memorial Lecture, and there will be a discussion 
on “Emergencies and Complications of the Operation for 
Cataract.” 


The International Congress for Combating Rheumatism will 
be held at New York, Philadelphia, and Boston from June 1 
to 10, when the subjects for discussion will be the focal 
process, the diet of a rheumatic patient, and a symposium on 
treatment. Further information can be obtained from the 
International Bureau, Keizergracht 489/91, Amsterdam. 


The annual meeting of the Swiss Society of Internal Medi- 
cine will be held in Berne on May 18 and 19, when the 
following subjects will be discussed: (1) The chemistry of 
vitamins and some enzymes (Professor Karrer of Zurich); 
(2) the hypovitaminoses in medical practice (Professor Bickel 
of Geneva). Further information can be obtained from the 
president, Dr. Otto Roth, Kantonspitel, Winterthur. 


At the request of the Director-General of the Press and 
Censorship Bureau Sir William Bragg, as President of the 
Royal Society, has undertaken to form a Scientific Panel to 
assist the Bureau in arranging the censorship of papers in 
scientific journals. Among those who have agreed to serve 
on the panel are Professor C. R. Harington (biochemistry), 
Professor A. C. G. Egerton (chemistry), Dr. C. G. Darwin 
(physics), Professor A. V. Hill (physiology), Professor F. C. 
Bartlett (psychology), Professor W. W. C. Topley (bacterio- 
logy and pathology), and Professor M. Greenwood (statistics). 


Twenty-four years ago Field-Marshal Viscount French of 
Ypres opened the present Royal Baths of Bath, which had 
been rebuilt and enlarged to deal with the large number of 
invalided officers and men who were then being sent for 
treatment by the mineral waters. The Medical Department of 
the War Office was represented by its Deputy Director- 
General, and there were present also the D.M.S. Canadian 
Forces, the D.D.M.S. Australian Imperial Forces, and the D.M.S. 
South African Expeditionary Forces. At Bath nearly a 
quarter of a million treatments and remedial exercises were 
given during and after the 1914-18 war, while at the British 
spas in general, all of which were used in the service of the 
country, considerably over a million treatments were given to 
wounded and invalided sailors, soldiers, and airmen of all 
ranks. 

In a little pamphlet entitled “The Black-out and Eye 
Strain” Mr. Bishop Harman states that provided the public 
fake reasonable precautions no harm need be done to the 
eyes by the black-out. Indirectly, however, the eyes may 
suffer. If during longer evenings indoors more than the 
customary close work is undertaken then the eyes may be 
overworked and become tired. This additional close work 
should be done under good conditions and should be spaced 
out with other occupations and with games. Mr. Bishop 
Harman gives some useful hints on, for example, the correct 
use of a torch and on following the habits of the countryman, 
for whom there is always darkness out of doors. Finally he 
reminds the public of the need for saving the eyes and for 
consulting a medical eye specialist on any matters affecting 
sight, and includes information on the procedure to be followed 
to secure treatment through the National Eye Service. The 
pamphlet is issued by the National Ophthalmic Treatment 
Board, whose war-time address is 79, Sparkenhoe Street. 
Leicester. 


All the faculties of Strasbourg University have been trans- 
ferred to Clermont-Ferrand since the beginning of the war. 
The journal Strasbourg Médical is being published at 
Plombiéres-les-Bains (Vosges). 


The compulsory pre-matrimonial Wassermann reaction in 
the blood has been carried out in New York State on 15.496 
persons since July 1, 1938, with the result that 329 have been 
fond to have recent or old syphilis. 
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The Services 





NAVAL AWARDS 


For services in the action against the Graf Spee in December, 
1939, the King has awarded the D.S.C. to Surgeon Lieutenant 
Cotin GRAEME Hunter, R.N.(H.M.S. Achilles), “who was very 
junior for the responsible duty of principal medical officer. 
He is a New Zealander. He had gained the confidence of the 
ship’s company and won their esteem and affection, and so 
contributed much to the contentment of the lower deck. 
During the action his first-aid organization worked very well, 
and he showed good judgment in dealing with the seriously 
wounded”; and to Surgeon Lieutenant ROGER WILLIAM 
GeorGE LANCASHIRE, R.N. (H.M.S. Exeter), “ who, during the 
action and throughout the passage to the Falklands, with no 
sleep, worked cheerfully and unceasingly in tending the 
wounded.” Surgeon Commander JOHN CusseN, R.N. (H.MS. 
Exeter), and Surgeon Lieutenant-Commander ALEXANDER 
JAMES BURDEN, R.N. (H.M.S. Ajax), were mentioned in 
dispatches. , 

At the luncheon given by the Lord Mayor and Corporation 
of London on February 23 in honour of the officers and 
men of the Ajax and Exeter the guests included Surgeon Com- 
mander Cussen, Surgeon Lieutenant-Commander Burden, and 
Surgeon Lieutenant Lancashire, as well as Surgeon Lieutenant 
W. J. Latham, another medical officer who was serving on 
H.M.S. Ajax at the time of the battle with the Graf Spee. 
Surgeon Lieutenant Hunter, presumably, was among the 
officers and men of H.M.S. Achilles who were entertained in 
a similar way and on the same day by the Mayor and Cor- 
poration of Auckland, New Zealand. 


CASUALTIES IN THE MEDICAL SERVICES 
RoyaL Navy 

The name of Surgeon Lieutenant GERALD JOHN KEARNEY, R.N., 
is included in the Admiralty’s list of officers of H.M.S. 
Daring, which was torpedoed, as “ Missing, believed drowned.” 
Dr. Kearney graduated M.B., Ch.B. of the University of Leeds 
in 1934, and for a time acted as house-physician, house- 
surgeon, and casualty officer at the General Infirmary at Leeds. 
He joined the Navy in July, 1938, and became a member 
of the British Medical Association in April, 1939. 


DEATHS IN THE SERVICES 
Major IBAR ANSBERT ORVA MacCartuy, R.A.M.C. (ret.), 
died in London on February 7, aged 74, from the effects of 
an accident in the black-out. He was born in Dublin on 
July 24, 1865, was educated at St. George’s Hospital, and took 
the M.R.C.S., L.R.C.P. in 1887. Entering the Army as 
surgeon captain on July 23, 1891, he became major after 
twelve years’ service, and retired on February 23, 1920. He 
served in the Sudan campaign of 1898, gaining the medal and 
the Egyptian medal; in East Africa in 1904, in operations in 
Somaliland, including the action at Jidbali, receiving the medal 
with two clasps ; and in the war of 1914-18. 


EPIDEMIOLOGICAL NOTES 


Infectious Diseases for the Week 


In England and Wales the incidence of both measles and pneu- 
monia (primary and influenzal) continued to increase, especially 
the former. Although neither disease has been unusually 
severe in type, there has been considerable dislocation, from 
measles in the billets in reception areas, and from influenza 
in shops and factories as well as in hospitals, the staffs of 
which proved by no means immune to these infections. This 
has been particularly true of German measles, which is not 
generally notifiable, and official figures are not, therefore, avail- 
able. Adults have been the victims chiefly ; in some instances 
the clinical manifestations have been severe and not infre- 
quently have led to errors of diagnosis. Diphtheria and 
whooping-cough have both been less prevalent in England and 
Wales, but the number of cases has risen in London, an effect, 
possibly, of the return of many non-immune children from re- 
-ception areas and subsequent reopening of several schools. On 
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na 
the other hand scarlet fever showed a slight increase for the 
whole country, in which London shared. 





Cerebrospinal Fever 


For the sixth successive week there has been an increase jp 
the incidence of cerebrospinal fever. In England and Wales 
and Scotland the disease is eight times as prevalent as during 
the corresponding week last year, and in London four times, 
but Ireland has so far escaped. Exact figures of the relative 
distribution of the disease among civilians and non-civilians 
are not available. Urban and rural districts appear to be 
affected as much as large towns, but possibly the figures for 
the former are increased by the inclusion of non-civilians 
belonging to camps established in country districts. Wiltshire, 
in which there are no county boroughs, furnishes an example: 
the total of 21 cases reported this week were distributed among 
exactly one-half of the administrative areas, 4 in nine urban 
districts and 5 in nine rural districts. Cases have now been 
reported in over two-thirds of the administrative areas of the 
country, 5 more than in the previous week. More than 


3 cases were notified in the following: 
4, Newbury M.B. 4, New Windsor M.B. 1): 
Derby 4 (Derby C.B. 2. Chesterfield M.B. 1 and R.D. 1); Devon 9 
(Plymouth 7, Paignton U.D. 1, Torquay M.B. 1): Durham 6 (2 each jn 
urban districts of Bishop Auckland and Barnard Castle and 1 each in run 
districts of Barnard Castle and Sedgefield); Essex 7 (Southend C.B. |, 
Colchester M.B. 2, Dagenham M.B. 1, Hornchurch U.D. 1, Romford MB. |, 
Tendring 1); Gloucester 6 (Bristol C.B. 2, Cheltenham M.B. 1, R.D. 1, 
Cirencester U.D. 1, R.D. 1): Hertford 4 (Barnet U.D. 1, Hemel Hempstead 
M.B. 1, R.D. 1, Welwyn Garden City U.D. 1); Kent 7 (Canterbury C.B. |, 
Broadstairs and St. Peter's U.D. 1, Herne Bay U.D. 2, Penge U.D. |, 
Tonbridge U.D. 1, Dartford R.D. 1) ; Lancaster 18 (Liverpool 3, Manchester |, 
Salford C.B. 7, Middleton M.B. 1, Morecambe and Heysham M.B. | 
Preston R.D. 1, Warrington R.D. 4); Leicester 6 (Leicester C.B. 3, Lough 
borough M.B. 1, Barrow-upon-Soar R.D. 1, Market Bosworth 1) ; Lincoh 
(parts of Lindsey) 4 (Grimsby C.B. 2, Spilsby R.D. 2); London 24 (distribute 
in 14 metropolitan boroughs, in none more than 3 cases): Norfolk 4 
(Norwich C.B. 2, North Walsham U.D. 1, St. Faith’s and Aylsham R.D. 1): 
Oxford 13 (Oxford C.B. 10, Henley-on-Thames M.B. 1, Bullingdon R.D. |, 
Witney R.D. 1) ; Southampton 22 (Portsmouth C.B. 5, Southampton C.B. 3, 
Aldershot M.B. 3, Farnborough U.D. 3, Petersfield U.D. 2, Andover R.D. 3, 
1 each in rural districts of Basingstoke, Hartley Wintney, and Ringwoo 
and Fordingbridge); Stafford 6 (Walsall C.B. 2, Newcastle-under-Lyme M.B 
1, Stafford M.B. 2, Lichfield R.D. 1); Surrey 11 (Croydon C.B. 1, Barne 
M.B. 1, Carshalton U.D. 1, Epsom and Ewell M.B. 1, Esher U.D. |, 
Farnham U.D. 2, Kingston-upon-Thames M.B. 1, Woking U.D. 1, Dorkim 


Berks 9 (Reading C.B. 


and Horley R.D. 2): Sussex East 4 (Brighton C.B. 1, Hastings C.B. 2 
Bexhill M.B. 1); Warwick 11 (Birmingham 7, Coventry C.B. 1, Rugh 
M.B. 1, Alcester R.D. 1, Meriden R.D. 1); Wilts 21 (Devizes M.B. |, 


Marlborough M.B. 2, Salisbury M.B. 3, Swindon M.B. 4, Amesbury R.D. | 
Calne and Chippenham R.D. 2, Mere and Tisbury R.D. 1, Pewsey R.D. 6 
Salisbury and Wilton R.D. 1): Worcester 5 (Worcester C.B. 3, Malvert 
J 1, Martley R.D. 1): Yorks (North Riding) 4 (Guisborough U.D. | 
Scarborough M.B. 1, 1); Yorks (West Riding 
14 (Doncaster C.B. 2, Brighouse M.B. | 
Harrogate M.B. 3, Keighley M.B. 1, Doncaster R.D. 2, Kiveton Park R.D 
1); Denbigh 8 (Colwyn Bay M.B. 2, Wrexham M.B. 5S, R.D. 1); Flint ‘ 
(Mold U.D. 2, Prestatyn U.D. 1, Rhyl U.D. 1, Holywell R.D. 1) ; Glamorgat 
17 (Cardiff C.B. 4, Swansea C.B. 4, Port Talbot M.B. 3, Rhondda U.D. 4 
Cowbridge R.D. 1, Penybont R.D. 1): Monmouth 8 (Newport C.B. § 
Cwmbran U.D. 1, Pontypool U.D. 1, Chepstow R.D. 1). 


Richmond R.D. 1, 
Halifax C.B. 3, 


Wath R.D. 
Wakefield C.B. 1, 


In Scotland notifications were received from 21 of the § 
counties and boroughs, 5 more than in the previous week 
More than 3 notifications were recorded in the counties d 
Selkirk 7 and Dumfries 6, and in the boroughs of Glasgow 22 
Edinburgh 7, Dumfries and Maxwelltown 6. No figures 0 
the fatal cases are available for England and Wales, but the 
London and Scottish figures suggest that the case mortality 
is low, due in part probably to our improved therapeutic 
resources. 


Measles and Pneumonia (Primary and Influenzal) 


The unusual relative distribution of measles and pneumonii 
in urban and rural areas and in the large cities respectively, 
which has already been noted, continues with little change. 
In the four largest cities notifications were: London, pnet: 
monia 116, measles 46; Birmingham, pneumonia 66, measles 
15; Liverpool, pneumonia 57, measles 22 ; Manchester, pnev: 
monia 52, measles 20. On the other hand the number of cases 
of measles exceeded that of pneumonia in the following 
counties, chiefly due to the prevalence of measles in urban and 
rural districts: Lancaster 493 against 323; Gloucester 2% 
against 57; Glamorgan 302 against 68. In Warwickshire notifi 
cations of both diseases were identical, 101. In some boroughs 
measles has been prevalent for some weeks, notably Swansea 
242, Blackpool 123, Cheltenham 79, Gloucester 54, Rochdale 
43, and Bristol 42. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended February 3 


Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for : 
(b) London (administrative county). 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, are for : 
(b) London (administrative county). 
(e) The 10 principal towns in Northern Ireland. 


(London included). 


and Wales (including London). 
towns in Eire. 


(c) Scotland. 


(d) Eire. 


(c) The 16 principal towns in Scotland. 


(e) Northern Ireland. 


A dash — denotes no cases ; a blank space denotes disease not notifiable or no return available. 


, 1940. 
(a) England and Wales 


(a) The 126 great towns in England 
(d) The 13 principal 


































































































































































































TInciudes primary form in figures for England and Wales, London 


(administrative county), and Northern IJreland. 





to this year deaths from primary pneumonia were classified separately, 


§ Includes figures for puerperal fever. 


; 1940 1939 (Corresponding Week) 
Disease 
(a) (b) (c) (d) (e) (a) (b) (c) (d) (e) 
Cerebrospinal fever 295 24 75 _ - 37 6 9 xvi , 
Deaths ‘ 4 3 aa ] 
Diphtheria .. 631 29 153 43 44 7 1,241 115 180 49 Ps 
Deaths 2 _ 8 a 1 33 7 5 4 — 
Dysentery .. 47 17 9 ane 19 3 9 ne CaS 
Deaths — = == eat =— ae 
Encephalitis lethargica, acute 4 — — a = _ ] = 
Deaths we - — 3 ] — 
Enteric (typhoid and paraty phoid) f fever 13 1 4 ye ] 20 3 8 5 3 
Deaths , — o— — _ me 3 — 1 i 
Erysipelas 5] 13 5 74 5 9 
Deaths —_ — = 1 
Infective enteritis or diarrhoea under 2 years .. 
Deaths 33 8 8 9 J 5 21 6 8 2 
Measles * 3,625 46 78 303 19 36 - ie 
Deaths 8 -- 1 — 12 4 — ao — — 
Ophthalmia neonatorum . ay 8 18 1 104 13 34 ~ 
Deaths 
Pneumonia, influenzal* 2,169 116 179 iB 1S | 1,435 125 72 14 25 
Deaths (from influenza) 353 37 158 5 11 210 26 35 — 7 
Pneumonia, primary 823 19 316 17 
Deaths 146f 32 25 20 12 16 
Polio-encephalitis, acute .. ] -— 3 a 
Deaths ae — wm 
Poliomyelitis, acute 10 ] — a — 8 2 ] ] = 
Deaths ; — — — ] 
Puerperal fever s 14 — — 7 7 10 2 a 
Deaths ] — 
Puerperal pyrexia .. 15&§ 13 17 — 144 12 19 3 
Deaths . — 
Relapsing fever _ — — = = eee 
Deaths 
Scarlet fever 1,107 47 113 46 46 | 1,690 128 356 60 87 
Deaths | - ] — l ] — — - — 
Small-pox = = — — ~~ - | _ 
Deaths — —}; — — - - 
Typhus fever = we _ as 3 ad -s 
Deaths — — — - - _ 
Whooping-cough*. . 484 21 8 31 221} 457 29 
Deaths re 6 — 1 | I 22 3 15 l 
Deaths (0-1 year).. 470 54 131 32 26 419 70 78 29 30 
Infant mortality rate (per ] 000 live births) . 64 58 
Deaths (excluding stillbirths) 8,872 | 1,476] 1,547| 330| 2364 5,877] 1,.070| 824| 217| 192. 
Annual death rate (per 1,000 persons living) 29.8 22.0 20.7 14.4 13.6 16.7 14.6 17.0 
‘Live births... 4,773 | 709] 865 | 351 | 211) 5,938| 979| 833] 368! 236 
Annual rate per 1,000 persons living eS 23.4 18.5 14.6 25 16.9 24.7 20.9 
Suilbirths | 7 —_—. + fm st at 06 6hfC 
_Rate per 1,000 total births (including stillborn) 50 37 36 56 
* Made notifiable generally on November 1, 1939. { The figure now includes deaths from all forms of pneumonia. Previous 
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All communications in ‘regard to editorial business should be 


addressed to THE EDITOR, BritisH MepicaL JOURNAL, B.M.A. 
House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS torwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

ADVERTISEMENTS.—AIl communications should be addressed 
to the Advertisement Manager (office hours, 9 a.m. to 5 p.m.). 
Orders for copies of the Journal and communications with 
reference to subscriptions should be addressed to the Secretary, 
B.M.A. House. 

The TreLepHONE NuMBER of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The TELEGRAPHIC ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

Westcent, London. 
SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh;  tele- 
phone 24361 Edinburgh), and of the Office of the Cumann 
Doctuiri na h-Fireann (I1.M.A. and B.M.A.), 95, Merrion Square, 
W., Dublin (telephone 62550 Dublin). 


QUERIES AND ANSWERS 


Potassium Chloride in Hay Fever 


Dr. T. Pires (Clapham Park, S.W.12) writes: Will any reader 
kindly inform me as to medication with potassium chloride? In 
the May edition of Discovery this salt has been given as ** a new 
and amazingly simple method ” in the treatment of hay fever, 
which was tried in Arizona, U.S.A. Cases resistant to pollen 
injections got much relief, but the drug is said to cause severe 
abdominal distress in overdoses. 


Psoriasis with Varicose Ulceration 


Dr. HuGH Acton writes: I have had recently a patient with 
varicose ulcers of both legs and a generalized psoriasis, both 
conditions being of many years’ duration. I have been treating 
the ulcers by the usual “ elastoplast ” treatment, and in two 
months there has been considerable improvement. However, the 
pressure of the dressing has aggravated the psoriasis on the legs to 
a marked extent. As pressure will aggravate psoriasis and even 
produce it in unusual sites, and the presence of firm elastic 
pressure is essential for the ambulatory treatment of varicose 
ulcers, I am rather puzzled what to do. I should be very 
glad of any suggestions for a combined method of treatment. 
I am quite sure that the skin condition is not a dermatitis 
following ‘ elastoplast *’; also, the patient’s very poor circum- 
stances preclude any treatment of the “ rest and feet up ” type. 


Laryngeal Diphtheria in Elderly Persons 


Dr. J. D. RoLtesTon (Kensington, W.8) writes: In reply to Dr. 
Findlater Brown’s query, I would refer him to my report of a 
case of laryngeal diphtheria in a woman aged 76, which I pub- 
lished some years ago (British Medical Journal, 1928, 1, 1020). 
On admission to hospital on the sixth day of disease her tonsils 
and uvula were covered with membrane, which was also visible 
on the tip of the epiglottis. The cough was croupy and the 
voice was lost, but there was no dyspnoea. In other words, the 
patient offered an excellent example of what has been called the 
first degree of croup. Rapid disappearance of the membrane and 
laryngeal symptoms followed two intramuscular injections of 
antitoxin, and apart from a trace of albumin from the tenth to 
the twelfth day no complications took place, and the patient 
made an excellent recovery. Although I have seen a case of 
moderate faucial diphtheria in a woman of 94, which was 
recorded by G. W. Ronaldson (ibid., 1925, 1, 733), my patient 
was the oldest case of laryngeal diphtheria which I saw in nearly 
forty years’ experience in different London fever hospitals, and, 
so far as I know, is the oldest on record. 


Dr. P. P. Fox (medical officer of health, Harwich) writes in reply 
to Dr. Findlater Brown (February 24, p. 332): A case of diph- 
theria in a woman aged 69 years was admitted to the Harwich 
Isolation Hospital on November 14, 1937. The diagnosis was 


——— 


verified bacteriologically. The patient was in a serious condition 
on admission to hospital, but responded to treatment and was 
discharged on February 4, 1938, completely cured. The length 
of stay in hospital was partly due to an attack of bronchitis. 
This patient is still alive. 


Sterilization of Liquid Paraffin 


Dr. S. A. MontGcomery (Bournemouth) writes: Mr. Frank Allen’s 
remark (February 17, p. 286) regarding the necessity for an hour 
as the minimum for sterilization of paraffin liquid appears to 
be correct. It was not my intention to convey the idea that 
I myself prepared the solution. I use the solution as prepared 
for me by a well-known London firm of manufacturing chemists, 
who write me as follows: * We sterilize very large quantities 
of oils, including paraflin liquid, by submitting it to a tempera. 
ture of 150° C. for a minimum of one hour.” The communica- 
tion goes on to say: * Oils do not give much trouble as far as 
sterilization is concerned, due principally to the fact that 
organisms do not readily grow in an oily medium, and _there- 
fore if the oil were contaminated, which is unlikely, it is ques- 
tionable if the bacteria would retain their viability over a long 
period.” I should regret very much if what I had written were 
to have misled any of my colleagues and started their making 
explosives in their homes at a time like the present. So far | 
have escaped * liquidation ” by letting the chemist prepare my 
* solutions **! 


LETTERS, NOTES, ETC. 


Obstetric Shock and Retained Placenta 


Dr. C. H. Forey (Athenry, Co. Galway) writes: The obstetric 
operation—manual removal of the placenta—is a_ barbarity, 
especially when one considers the size of the hand or paw of the 
average practitioner and the awful groping permitted to it. Often 
in cases of retained placenta there is shock whether there has 
been haemorrhage or not. Here the paw must be obviated. 
Through that brilliant method I first read of in the columns of 
the B.M.J.—the injection through the umbilical vein of hot sterile 
saline—we can both treat shock and secure removal of the 
placenta. I have satisfied myself in cases where some _ hours 
have passed after birth that more saline is required and that 
some of the saline is absorbed. But contrasting the condition 
of the patient after treatment by saline injection and_ after 
manual removal, no one who has injected saline would ever 
return to the barbarous method. 





The Beard as a Protection against Catarrhal Affections 


Mr. E. A. CHartres, F.R.C.S.1., writes: When we observe the 
great number of men who report sick on active service suffering 
from catarrh of various kinds, should we not consider the beard 
as a natural protection? At the beginning of 1900 I arrived 
with my mounted unit in South Africa from India, where I had 
been continuously for five years and having the periodical bouts 
of fever and the usual tropical handicaps, so that I was by no 
means in a high state of resistance: bronchial and_ throat 
trouble had always been a weakness. On this account I decided 
to “ grow all,” as they say in the Navy, and several others in 
my unit also decided likewise. During my subsequent service of 
over twelve months I never had the slightest cold, nor the 
chapped raw-beef lips so common in the very cold winds in 
June and July, and this same freedom I observed in other men 
who adopted this natural protection. The Guards Brigade did 
not shave, and they looked a very efficient and healthy crowd. 
It was not an inspiring sight watching those who tried to shave 
with cold water and blunt razor when they had to tackle several 
days’ growth, causing scarred faces. The beard properly trimmed 
should not be regarded as a sign of being untidy; a man can 
appear just as smart as one shaved, and with more time at his 
disposal. Here is a simple precaution which I believe would 
lower the sick list and cost nothing on active service in the 
winter months. 


Corrigendum 


In the article by Dr. G. L. Taylor and his colleagues on “ The 
Weak ‘ A” Reaction found in Some Cases of the Blood Group 
‘AB’ ” at page 297 of last week’s issue the words “ by ” and 
“of * were transposed in line 11 of the first paragraph through 
a printer’s error. The sentence should read: ‘* As there are 
two types of A antigen—A, and A,, a stronger and a weaker— 
the suppression by B of an already weak A, in the group A.B 
may result in it only being possible to detect the A factor with 
powertul anti-A serum.” 
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